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ORIGINAL   PAPERS. 


THREE    CASES 

OF   THE 

Successful  Treatment  of  Vascular  Tumors 

BY 
INJECTION   WITH   THE   FLUID   EXTRACT   OF   ERGOT. 

BY 
William  A.  Hammond,  M.   D., 

NEW  YORK. 


Having  repeatedly  in  my  practice  witnessed  the  reduction  of  the  size 
of  enlarged  spleens  and  thryoid  glands  by  the  use  of  injections  into 
their  substance  of  the  fluid  extract  of  ergot,  I  was  induced  a  few  months 
since  to  test  its  efficacy  in  a  case  of  vascular  tumor  affecting  a  young 
girl  about  fifteen  years  of  age,  who  was  also  the  subject  of  chorea. 

The  growth,  which  was  rather  venous  in  character  tnan  arterial,  was 
situated  on  the  right  side  of  the  face,  immediately  in  front  of  the  ear. 
It  was  of  the  circumference  of  a  half  dollar  piece,  and  elevated 
a  quarter  of  an  inch  above  the  surrounding  skin.  It  was  pulsatory,  but 
not  very  strongly  so,  and  the  color,  a  deep  purple,  showed  that  it  was 
mainly  composed  of  enlarged  veins. 

I  injected  the  first  time  about  half  a  drachm  of  the  fluid  extract  of 
ergot.  Three  days  afterwards  I  found  the  swelling  shrivelled  and  re- 
duced nearly  one-half  both  in  circumference  and   elevation.       There 
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was  no  appearance  of  inflammation  and  no  tenderness  to  the  touch  I 
injected  a  drachm  of  the  ergot  in  two  portions,  into  different  parts  of  the 
tumor.  I  did  not  see  the  patient  again  for  over  a  week.  I  then  found 
the  tumor  still  further  lessened  in  size,  and  the  color  decidedly  light- 
ened. As  the  shrinking  process  appeared  to  be  still  going  on,  I  made 
no  injection  at  this  time,  but  about  ten  days  subsequently  I  injected 
another  drachm  in  two  portions  as  before.  This  was  the  last,  for  when 
I  saw  her,  at  the  end  of  two  weeks,  there  was  no  tumor  and  only  a  slight 
discoloration  of  the  skin.  Her  mother  informed  me  a  few  weeks  ago 
that  this  had  almost  entirely  disappeared. 

The  second  case  was  one  of  rapidly  growing  vascular  tumor,  situated 
on  the  left  arm  at  the  middle  of  the  internal  border  of  the  biceps 
muscle.  The  patient,  a  gentleman,  twenty-five  years  of  age,  from 
Texas,  had  from  birth  been  the  subject  of  n.^vus,  but  it  had  remained 
stationary  till  a  few  months  before  he  came  under  my  care  to  be  treat- 
ed for  epilepsy.  At  that  time  the  tumor  was  an  inch  and  three-quar- 
ters in  its  long  and  about  an  inch  in  its  short  diameter,  and  nearly 
three-quarters  of  an  inch  high  at  its  most  elevated  point.  Pulsation 
was  strong  throughout,  and  this  fact,  together  with  its  bright  red 
color,  showed  it  to  be  mainly  arterial  in  character. 

I  made  altogether  four  injections  into  this  tumor,  at  intervals  of  ten 
days,  each  injection  consisting  of  two  drachms  of  the  fluid  extract  of 
ergot,  introduced  in  two  portions,  at  different  points. 

From  the  first,  amendment  was  apparent,  and  the  tumor  ceased  to 
grow  After  the  second,  the  diminution  in  size  began,  and  the  pulsa- 
tion became  less  strongly  marked.  Two  weeks  after  the  first  injection, 
there  were  no  signs  of  the  tumor  beyond  a  thickening  of  the  skin  at 
the  place  where  it  had  been,  and  a  slight  brownish  tint.  At  no  time 
had  there  been  any  tenderness  or  other  evidence  of  inflammation. 

The  third  case  was  very  similar  to  the  first.  The  growth  was  flat, 
mainly  venous,  and  was  situated  on  the  forehead  a  little  to  the  left  of 
the  mesial  line.     Three  injections  at  intervals  of  ten  days  sufficed  to 

effect  a  cure. 

In  neither  of  these  cases  was  there  at  any  time  the  least  evidence  of 
inflammatory  action  from  the  injections,  and  consequently  I  feel  war- 
ranted in  attributing  the  successful  results  entirely  to  the  action  of  the 
ergot  on  the  organic  muscular  fibers  of  the  vessels.  Certainly  the 
practice  is  in  all  respects  to  be  commended  as  less  painful  and  danger- 
ous than  any  other  procedure  yet  employed.  Further  experience  can 
alone  determine  whether  it  is  likely  to  be  of  permanent  value. 


THE 

Operation  for  Stoxe 

As  Observed  in  some  of  the  London  Hospitals:  tTogether  with  a  Report  of 

Cases  from  Private  Practice.  * 

BY 

A.   Van  Derveer,  M.   D., 

Professor  of  the   Principles  and   Practice  of  Surgery  in  the  Albany  Medical  College, 

Albany,  N.  Y. 


In  visiting  the  hospitals  of  London,  the  observing  surgeon  cannot 
fail  to  notice  the  large  number  of  cases  of  stone  that  are  presented, 
and  the  very  skillful  manner  in  which  they  are  treated.  From  the 
days  of  Cheselden,  English  surgeons  have  maintained  a  good  reputa- 
tion for  the  performance  of  lithotomy  and  lithotrity.  The  original 
operation  of  the  great  lithotomist  has  been  modified  in  many  ways; 
and,  in  the  success  of  various  operations,  and  the  invention  of  new 
instruments,  traces  of  the  work  of  master  minds  can  readily  be  per- 
ceived. To-day,  London  can  boast  a  corps  of  surgeons  who,  as  lith- 
otomists,  can  hardly  be  equaled  by  those  of  any  other  city  in  the 
world.  To  see  such  men  as  Fergusson,  Thompson,  Teevan,  Callender, 
Henry  Smith,  Bryant,  Heath,  Coulson,  Hutchinson,  Hill,  John  Wood, 
and  many  others  of  equal  merit  perform  this  operation,  is  a  sight  that 
aifords  gratification  to  any  surgeon,  whatever  his  age,  experience,  or 
nationality. 

In  talking  with  many  London  surgeons,  one  becomes  impressed 
with  the  respect  exhibited  towards  Sir  Wm.  Fergusson  in  the  perform- 
ance of  this  operation.  They  will  tell  you:  "  Don't  think  of  leaving 
London  until  you  have  seen  Sir  William  perform  lithotomy." 

As  to  the  success  at  the  different  hospitals,  perhaps  Guys'  can  pre- 
sent the  best  exhibit. 

There  seems  still  to  hover  about  this  grand  old  structure,  the  spirit 
of  the  great  Sir  Aston  Key,  of  whom  Mr.  Bryant  has  said  :  "To  see 
Aston  Key  cut  for  stone  was  an  event  which  I  now  fondly  think  over 
with  pleasure  and  admiration,  and  the  memory  of  the  skill  and  precis- 

*  Abstract  of  a  paper  read  at  the  Semi- Monthly  Meeting  of  the  Albany  C(  unty 
Medical  Society. 
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ion  of  his  acts  in  this,  as  in  all  other  operations,  is  still  before  me  as 
a  standard  of  perfection  to  which  all  should  aim." 

Lithoirity  and  lithotomy  are  of  course,  the  two  grand  operations 
resorted  to  for  the  destruction  and  removal  of  urinary  calculi.  The 
latter  operation  being  practised  in  the  greater  number  of  ca.ses,  the 
former  having  its  chief  representative  in  Sir  Henry  Thompson;  other 
surgeons  resorting  to  the  use  of  the  lithotrite  only  when  the  stone  is 
small,  and  cystitis  present  not  severe. 

There  are  many  conscientious  London  surgeons  who  will  tell  you  : 
"  Do  not  place  too  much  confidence  in  the  statistics  presented  by  cer- 
tain lithotritists,  as,  in  many  of  their  cases,  we  have  had  to  perform 
lithotomy  to  relieve  the  great  cystitis  yet  remaining,  as  well  as  to 
remove  portions  of  calculi,  not  sufficiently  crushed  to  be  removed 
otherwise."' 

The  operation  of  Cheselden,  that  is,  the  lateral  operation,  is  the 
favorite  operation  yet  i)ractised  by  the  London  surgeons  of  to-day. 
It  has  had  many  modifications,  as  the  median,  the  bilateral,  themedio- 
bilateral,  and  others;  but  when  the  patient's  age,  the  size  of  the  stone, 
and  all  have  been  carefully  considered,  no  operation  seems  to  have 
resulted  so  satisfactorily  as  the  simple,  plain,  lateral  oi)eration. 

The  median,  or  what  is  called  Buchanan's  operation,  the  one  with 
the  rectangular  catheter  staff,  is  performed  by  Mr.  Hutchinson,  of 
London  Hospital,  and  by  Mr.  Teevan,  of  St.  Peters  or  the  Stone 
Hospital.  Mr.  Teevan,  however,  makes  what  may  be  called  a  medio- 
lateral  operation  of  it;  an  operation  which  he  performed  with  great 
skill. 

The  angle  of  the  staff  is  made  to  present  prominently  in  the  peri- 
naium  just  at  the  apex  of  the  prostate  gland;  then  an  incision  is  made 
as  in  the  lateral  operation,  down  to  the  groove,  which  is  entered  by  a 
long  slender  knife,  and  the  latter  pushed  on  till  the  bladder  is  entered. 
From  the  point  where  the  knife  enters  the  groove,  the  operation  be- 
comes the  median.  If  the  stone  is  large,  the  right  side  of  the  jiros- 
tate  is  cut,  and  then  the  operation  approaches  very  nearly  the  bilate- 
ral of  Dupuytren.  The  advantage  of  this  operation,  and  of  the  use 
of  the  rectangular  staff,  seems  to  consist  in  the  certainty  of  your 
reaching  the  bladder  after  the  knife  has  once  entered  the  groove  of 
the  staff  at  its  angle.  Sir  William  Fergusson  aptly  remarks  that  he  feels 
justified  in  stating  that  most  of  the  cases  heretofore  related  as  instances 
where  the  incisions  for  lithotomy  have  been  made,  and  a  stone  has  not 
been  present,  have  been  examples  where  surgeons  have  failed  to  reach 
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the  bladder,  these  cases  occurring  more  especially  in  children.  He  is 
in  favor  of  making  rather  more  of  a  free  incision  in  children  than  in 
adults,  for,  as  he  states,  if  the  incision  is  limited,  and  an  attempt  is 
made  to  force  the  finger  on  into  the  bladder,  it  is  but  an  easy  matter 
to  separate  the  bladder  from  its  connection  with  the  connective  tissue 
at  its  neck,  and  then,  in  the  embarrassment  that  follows,  great  mischief 
may  be  done,  and  frequently  the  stone  not  found  at  all.  Mr.  Teevan 
lays  great  stress  that,  if  the  curved  staff  is  used  in  boys,  it  should  not 
be  too  long,  as  the  knife  may  slip,  and  wound  the  opposite  side  of  the 
bladder,  and  great  harm  result.  This  is  one  reason  why  he  prefers 
the  rectangular  staff.  Mr.  Teevan  has  written  an  excellent  pamphlet 
on  the  old  median  operation,  going  to  show  that  it  is  frequently  a 
cause  of  impotency. 

Regarding  free  incisions,  ones  attention  is  called  to  the  almost  uni- 
form conviction  that  prevails,  that  a  free  incision  in  the  removal  of 
the  stone,  is  better  for  the  recovery  of  the  patient,  than  the  small  in- 
cision and  tearing  away  of  the  stone.  The  stone  should  be  cut  out, 
and  not  torn  out.  Bleeding  is  not  feared,  as  it  can  usually  be  con- 
trolled by  pressure,  cold,  etc.  Extravasation  from  cutting  the  deep 
fascia,  is  not  to  be  dreaded;  for,  as  stated  by  Mr.  Teevan,  we  well 
know,  that  where  the  stone  is  large  in  children,  we  must,  and  do,  cut 
through  this  fascia,  and  yet  death  from  this  cause  is  hardly  known. 
Sir  William  Fergusson,  and,  indeed,  all  the  surgeons  connected  with 
King's  College  Hospital,  as  well  as  those  of  St.  Bartholomew's  Hos- 
pital, are  fond  of  using  the  curved  staff,  with  the  lateral  groove.  This 
is  the  staff  of  which  Sir  Aston  Key  so  justly,  said:  "Is  it  surprising 
that  the  blind  should  err  in  a  crooked  path?"  At  Guys  and  St. 
Thomas  Hospitals,  they  use  the  straight  staff,  which,  in  the  hands  of 
Aston  Key,  made  him  so  famous  a  lithotomist,  and  of  which  he  wrote: 
"Its  chief  superiority  consists  in  allowing  the  surgeon  to  turn  the 
groove  in  any  direction  he  may  wish." 

Mr.  Bryant,  of  Guys,  is  very  decided  in  his  preference  for  the  use 
of  the  straight  staff,  as  is  also  Mr.  Simon  of  St.  Thomas  Hospital. 

The  suprapubic  operation  is  one  commended,  and  is  performed 
when  the  stone  is  known  to  be  very  large.  While  attending  a  meet- 
ing of  the  London  Medical  Society,  I  saw  three  large  calculi  that  had 
been  removed  by  Mr.  Heath  from  the  female  bladder,  by  the  vesico- 
vaginal incision.  In  two  cases  he  reported  the  incision  closed 
kindly,  but,  in  the  third  case,  a  fistula  was  left  to  be  closed  by  ope- 
ration.      Dilation  of  the  urethra  in   the  female,  is   resorted   to  bv 
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means  of  Heath's  dilator,  in  many  cases,  for  ilie  removal  of  stone,  and 
with  great  success.  In  performing  lithotrity.  Sir  Henry  Thompson's 
and  Mr.  Teevan's  lithotrites  seem  to  have  the  preference. 

Special  Hospitals  are  becoming  quite  numerous  in  London,  and  of 
such  is  the  Stone,  or  St.  Peters  Hos]>ital,  with  which  Mr.  Teevan  is 
connected.  And  here  I  wish,  in  connection  with  the  name  of  Mr. 
Teevan,  to  bear  testimony  to  the  uniform  kindness  and  courtesy  ever 
shown  by  him  to  the  many  surgeons  visiting  London;  and  particular- 
ly to  those  from  our  own  country.  While,  from  many,  I  received 
favors,  which,  when  remembered,  call  forth  feelings  of  gratitude,  he, 
perhaps  more  than  any  other,  contributed  to  make  my  stay  in  London 
both  pleasant  and  profitable.  Skillful  as  a  practitioner,  he  is  ever 
ready  to  grant  to  others  any  benefit  they  can  derive  from  his  ex])eri- 
ence.  By  his  efforts  affording  them  opportunity  for  observation, 
giving  them  statistics,  and  in  all  possible  ways  adding  to  their  advant- 
ages. He  is  invaluable  as  a  friend,  and  to  his  kindness,  I  would 
commend  any  American  surgeon,  who  is  really  desirous  of  receiving 
all  the  benefit  he  can  from  a  visit  to  the  great  metropolis. 

On  March  23,  1875,  ^^^-  Teevan  very  kindly  furnished  me  with  the 
following  statistics  of  his  own  cases. 

He  says  :  "Of  boys,  I  have  cut  sixteen,  all  by  the  lateral  method. 
All  have  recovered.  Three  suffered  from  incontinuence  of  urine  after 
the  operation.  Females,  one,  operated  on  by  the  so-called  process  of 
rapid  dilation,  good  recovery.  In  another  case,  I  removed  the  stone 
through  a  vesico-vaginal  fistula.  She  recovered,  left  the  hospital,  and 
died  of  renal  dropsy  three  months  afterward.  Men — lithotrity,  twen- 
ty-six cases,  all  of  which  recovered  except  two.  Lithotomy,  twelve 
cases,  seven  recovered  and  five  died.  No  case  has  been  reckoned- 
twice,  and  I  have  stated  the  whole  of  the  deaths  I  have  had  after  ope- 
rations. One  case  of  lithotomy,  which  I  have  reckoned  in  the  above 
as  a  death,  actually  recovered  after  the  operation,  left  London,  and 
died  at  Brighton  two  months  afterward.  One  incomplete  rase — a 
patient  had  his  stone  crushed  by  me  four  times,  and  as  he  could  not 
get  rid  of  any  fragments  on  account  of  atony,  and  as  they  could  not  be 
washed  out  on  account  of  his  bladder  being  sacculated,  I  recom- 
mended lithotomy.  He  refused  his  consent,  but  was  cut  by  another 
surgeon  two  years  after.       He  recovered,  and  is  still  alive  and  well." 

Lithotrity  in  London  ought  to,  and  I  think  it  does,  present  the 
most  favorable  statistics  regarding  recoveries,  as  only  the  best  cases 
are  selected  for  this  operation.     Cases  where  the  stone  is  small,  and 
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but  little  cystitis  present.  Mr.  Bryant  has  done,  and  would  recom- 
mend the  operation  of  lithotomy  in  severe  cases  of  cystitis  of  long 
standing,  though  the  positive  symptoms  of  stone  may  be  wanting. 

In  connection  with  this  subject,  I  desire  to  present  the  following 
cases,  and  their  results,  that  have  occurred  during  the  past  few  years, 
in  my  own  practice.  For  the  notes  of  cases  occurring  in  St.  Peters 
Hospital,  I  am  very  much  indebted  to  Dr.  Trego,  House  Physician.  To 
him,  and  to  Dr.  Van  .Slyke,  who  has  kindly  assisted  me  in  making  a 
microscopical  examination  of  the  various  calculi,  I  would  tender  my 
sincere  thanks. 

Case  I. — Lithotomy,  reported  May  ii,  1869. — Mr.  C,  aet.  69,  flag- 
man, correct  habits,  and  health  good  till  the  present  disease  attacked 
him.  Was  first  seen  by  Dr.  A.  G.  Bigelow,  December  22,  1868.  He 
states  that  for  the  past  seven  years  he  had  been  suffering  from  some 
disease  of  the  bladder,  and  had  been,  during  the  past  three  months, 
confined  to  his  bed  most  of  the  time.  He  complained  of  severe  pain 
across  the  pubic  region,  extending  through  the  fundus  and  neck  of 
the  bladder,  also  of  a  dragging  sensation  in  the  perineum.  The  pain 
in  the  neck  of  the  bladder  was  notably  severe  after  micturition.  He 
comj)lained,  in  addition,  of  much  pain  and  an  itching  sensation  in  the 
glans  penis.  The  bladder  was  quite  irritable,  the  desire  to  urinate 
being  frequent.  Mr.  C.  was  also  troubled  with  obstinate  constipa- 
tion. He  experienced  much  difficulty  in  voiding  his  urine,  especially 
when  in  a  standing  posture;  the  urine,  at  such  times,  being  voided  in 
two  or  three  small  streams,  or  by  drops. 

This  difficulty  was  somewhat  avoided  by  lying  on  the  side,  though, 
at  times,  this  expedient  was  but  partially  successful.  The  urine,  when 
examined,  was  found  to  contain  mucus  streaked  with  blood  :  it  was 
also  alkaline.  Diagnosis. — Stone  in  the  bladder,  with  chronic  cysti- 
tis, which  a  subsequent  examination  with  the  sound  confirmed. 

At  this  time,  his  health  was  so  poor.  Dr.  Bigelow  did  not  think  an 
operation  advisable.  The  plan  of  treatment  was  to  invigorate  the  sys- 
tem, and  relieve  cystitis.  This  was  so  far  successful,  that  on  the  third 
instant,  he  was  removed  to  the  Albany  City  Hospital  for  an  oi)eration. 
On  May  4th,  his  condition  being  favorable,  ether  first,  then  chloro- 
form was  administered  1)\  Dr.  Lansing,  and  assisted  by  Drs.  Armsby, 
McXaughton,  and  Bigelow,  I  i)erfornieci  the  lateral  operation.  Tiie 
bladder  was  easily  entered  ;  the  (  al<  ulus  was  found  in  the  inferior 
l)ortion,  just  below  the  ne(  k,  and  jjartially  encysted.  It  could  be 
gras])ed  by  the  forccjis  without  iiuk  h  diffi(nltv.      From   the  great  si/c 
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of  the  Stone,  it  Iku  anic  necessary  to  enlarge  the  ojjcning  into  the  right 
and  left  lobes  of  the  prostate.  Considerable  force  was  recjuired  in  re- 
moving it.  There  was  bttle  hemorrhage  following  the  operation.  The 
patient  came  out  from  the  anesthetic  nicely,  although  I  had  some  fears 
in  giving  it,  there  being  such  a  decided  atheromatous  condition  of 
the  arteries.  The  urine  passed  out  from  the  wound  within  a  few 
hours.  Patient's  condition  was  all  that  could  be  wished  for,  till  the 
third  day,  when  he  had  a  severe  chill :  yet  he  soon  recovered  from  its 
dejjressing  effects. 

On  the  fifth  day,  he  pas.sed  his  urine  for  a  short  time,  per  the  ure- 
thra. During  the  morning  of  the  seventh  day,  he  had  another  severe 
chill,  and  did  not  rally  from  its  effects  as  nicely  as  before.     The  parts 


about  the  wound  looked  well,  except  some  slight  sloughing  near  the 
rectum.  It  is  now  the  eighth  day  since  the  operation.  He  is  able  to 
take  freely  of  his  nourishment,  quinine  and  tonics,  and  seems  quite 
comfortable.  The  calculus  measured  eight  and  one-quarter  inches  in 
its  longest  circumference,  and  six  and  three-quarters  in  its  shortest.  It 
weighed  within  twenty  grains  of  six  ounces,  and  in  composition,  the 
nucleus,  the  size  of  a  large  bean,  is  made  up  of  uric  acid,  while  the 
remaining  portion  is  alinost  entirely  oxalate  lime;  exceedingly  hard; 
capable  of  receiving  a  bright  polish.     {Sr<r  engraving.) 
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On  the  afternoon  of  the  ninth  day,  when  having  his  second  passage 
from  the  bowels,  (^the  first  occurred  on  the  fifth  day,)  it  was  noticed 
some  fecal  matter  escaped  through  the  incision,  showing  that  slough- 
ing had  taken  place  to  quite  an  extent  in  and  about  the  wound.  The 
wound  was  well  washed  out  with  warm  water,  and  he  expressed  him- 
self as  feeling  much  better.  While  sitting  near  a  window,  in  an  easy 
chair,  he  was  attacked  with  another  chill,  and  died  about  2  A.  M.,  on 
the  morning  of  the  tenth  day  after  the  operation.  No  post  mortem 
was  allowed. 

Case  II. — S.  L.,  aet.  20,  unmarried,  good  habits,  cartman  by  occu- 
pation, born  in  America.  Entered  St.  Peters  Hospital,  July  7,  1874. 
Father  and  mother  both  living;  two  brothers  living;  two  sisters  dead. 
Dates  the  beginning  of  his  present  trouble  back  some  five  or  six  years. 

Drs.  Stimson  and  Hun  saw  him  some  three  years  ago,  and  then 
detected  calculus;  was  troubled  to  a  slight  extent,  with  all  the 
symptoms  of  stone.  I  saw  him  some  time  during  the  early  part  of  this 
year,  when  the  stone  could  be  easily  felt,  but  did  not  prevent  his 
working. 

On  entrance  into  hospital,  he  was  enjoying  good  health,  bowels 
regular,  appetite  good,  slept  well,  had  a  desire  to  micturate  quite  fre- 
quently, with  much  pain  when  the  urine  ceased  to  flow.  Urine  not 
bloody.  Urine  examined :  spec.  grav.  loio:  acid,  color,  pale  smoky 
yellow;  chemical  examination — clouded  slightly  by  heat;  cleared  some- 
what by  adding  acid.  During  patient's  stay  in  hospital,  before  opera- 
tion, he  was  given  good  diet,  rest,  and  flax-seed  tea  ad  libitiiin.  On 
July  16,  1874,  assisted  by  the  hospital  staff,  I  performed  the  lateral 
operation  for  the  removal  of  the  stone. 

Patient  came  under  the  influence  of  the  anesthetic  very  nicely, 
and  calculus  was  removed  without  any  difficulty.  It  was  oval  in  shape, 
weighing  nearly  drm.  iv  ;  long  circumference,  three  and  three-quarter 
inches;  short,  three  inches.  On  sawing  through  it,  the  nucleus  and 
dark  lines  are  found  made  up  of  uric  acid  and  various  urates,  and  the 
white  lines,  together  with  the  outer  coating,  of  a  variety  of  phosphates 
mostly  phosphate  lime.  The  hemorrhage  was  slight;  one  small  artery 
just  under  the  skin  required  tying.  A  long  gum-elastic  tube  was 
passed  through  the  cut  into  the  bladder,  and  patient  removed  to  his 
bed. 

Operation  performed  at  3.30  P.  M.  At  7  P.  M.,  patient  was  feel- 
ing comfortable,  no  pain,  and  inclined  to  sleep;  at  S  P.  M.,  had  sle])t 
an  hour,  pulse   120,  full  and  ([uite  rapid,  temperature  98^°,  a  male 
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urinal  was  placed  between  his  thighs  to  catch  the  urine,  which  was 
escaping  quite  freely  from  the  bladder,  through  the  tube.  Dr.  Trego 
watched  with  him  until  2  A.  M.,  during  which  time  he  was  quiet  and 
slept  kindly.  The  nurse  was  then  called,  and  remained  with  him  till 
morning. 

yuly  lyfli,  S  A.  M. — Patient  feels  bright  and  happy,  pulse  84,  tem- 
perature 98°,  passing  water  freely  through  the  tube,  tongue  slightly 
coated  with  a  whitish  .fur.  At  12  M.,  was  ordered  a  pill  of  camphor 
gr.  ii,  opium  gr.  i,  to  be  taken  every  four  hours,  diet  light.  8  P.  M. — 
Complained  of  some  headache,  pulse  108,  temperature  ioo)<(°,  bowels 
distended  with  gas,  urine  not  flowing  as  freely  througli  tube,  has  a 
desire  to  micturate  through  natural  passage,  tube  removed. 

jFiiIy  iSfli. — Did  not  rest  as  well  the  fore  and  latter  part  of  the  night, 
passes  urine  about  equally  through  tube  and  urethra,  no  pain,  pulse 
108,  temperature  98)^°,  skin  feels  hot;  ordered  tr.  aconite  rad.  gtt.  ii, 
every  two  hours,  and  to  have  his  back  bathed  with  dilute  alcohol. 
8  P.  M. — Feeling  quite  comfortable,  passes  water  through  the  incis- 
ion, color  dark  reddish  brown,  no  desire  to  have  a  movement  of  the 
bowels,  pulse  90,  temperature  100°,  opiate  discontinued. 

yi/ly  igth. — Patient  passed  a  very  good  night,  skin  moist,  pulse 
96,  and  soft,  temperature  98^'°,  urine  flows  freely  through  the  wound, 
causing  a  sharp,  burning  pain:  slight  headache,  tongue  somewhat 
coated.  Aconite  discontinued,  and  tr  ferri  chlor.  m.  x,  ordered  three 
times  daily.  8  P.  M.— No  change  in  condition  during  the  day,  pulse 
96,  temperature  97j^°. 

yiily  20th. — Somewhat  restless  during  the  night.  8  A.  M. — 
Pulse  90,  temperature  99°.  Quinine  sulph.  gr.  ii,  ordered  every  three 
hours,  and  to  drink  freely  of  slippery  elm  tea.  8  P.  M. — His  condi- 
tion has  improved  during  the  day,  passes  his  water  more  freely,  does 
not  scald  him  so  much. 

jFiily  2ist. — Did  not  sleep  any  during  the  entire  night,  suffered  no 
pain,  yet  could  not  sleep.  8  A.  M. — Pulse  78,  temperature  97°, 
w^ound  washed  out  with  a  solution  of  carbolic  acid,  gtt.  iii  to  aijua 
oz.  i,  tongue  quite  clear,  appetite  fair.  Iron  and  quinine  continued. 
8  P.  M. — Pulse  96,  temperature  97}^°,  morph.  sulph.  gr.  yi  given,  to 
be  repeated  again  during  the  night  if  necessary. 

'jFuIy  22d. — Rested  w^ell,  slept  the  entire  night.  8  A.  M  — While 
wound  was  being  washed  out,  about  drm.  i  of  pus  oozed  out;  wound 
looks  healthy.  P.  M. — No  change  of  condition  during  the  day,  pulse 
and  temperature  not  taken.     Morph.  sulph.  gr.  Yz  given. 
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"yuly  2jd. — Has  passed  a  good  night,  tongue  clear,  no  headache, 
pulse  84,  temperature  97°.  Urine  passes  freely  through  the  wound; 
the  latter  washed  out  again  with  a  solution  of  carbolic  acid.  Appetite 
good,  no  movement  from  the  bowels.     Morph.  continued  at  bedtime. 

"yuly  24th. — Did  not  rest  as  well  as  the  night  previous.  8  A.  M. — 
face  flushed,  skin  hot  and  dry,  pulse  108  and  rapid,  temperature  1013^^°. 
Iron  and  quinine  discontinued,  and  aconite  renewed.  Early  in  the 
morning,  he  passed  about  half  his  urine  through  urethra,  and  again  in 
the  evening.  Passed  a  comfortable  day,  sleeping  at  8  P.  M.,  pulse 
and  temperature  not  taken. 

]/i'ly  2jth. — Rested  very  well.  At  4.45  A.  M.,  called  the  nurse, 
and  passed  two-thirds  of  his  urine  through  urethra,  pulse  90,  tempera- 
ture 97°.  Aconite  discontinued  and  quinine  gr.  i  given  every  three 
hours,  no  headache,  tongue  clear.  At  4.30  P.  M.,  passed  through 
the  incision  oz.  iii,  and  drm.  v  of  urine,  by  the  urethra  oz.  viii.  At  8 
P.  M.,  was  feeling  very  comfortable. 

y^iify  26th. — At  5  A.  M.,  his  bladder  was  quite  full,  and  on  eflort,  he 
passed  a  large  amount  of  urine  through  the  incision,  and  continued  to 
do  so  during  the  day.  8  A.  M. — Pulse  78,  temperature  98^°.  8  P. 
M. — Pulse  96,  temperature  99^°. 

J^uly  2'/th. — Slept  most  of  the  night.  At  5  A.  M.,  he  passed  most 
of  his  urine  through  the  urethra.  8  A.  M. — Pulse  84,  temperature 
98^°.  Micturated  again,  quantity  passed  through  urethra,  f.  oz.  vii, 
through  the  incision,  f.  dr.  xii,  color  quite  clear.  Again,  at  1.05  and 
9.30  P.  M.,  he  passed  his  urine,  the  latter  time,  about  yi  oz.  passed 
through  the  incision.     Pulse  90,  temperature  99°. 

j^i/iy  28th. — Rested  well,  micturated  again  between  4  and  5  xA..  M. 
Small  quantity  passed  through  incision.  8  A.  M. — Pulse  84,  temper- 
ature 97^°,  tongue  somewhat  coated.  In  the  afternoon,  ordered  the 
nurse  to  give  an  enema  of  warm  water,  castile  soap  and  oleum  ricini. 
This  was  followed  by  a  good,  free  evacuation.  8  P.  M. — Was  feeling 
much  better  than  at  any  other  time  since  the  operation. 

"yuly  2gth. — Slept  the  entire  night.  In  micturating  early,  about 
drm.  ii  came  through  the  incision.  8  A.  M. — Pulse  84,  temperature 
97°,  tongue  clean,  appetite  good.  During  the  day,  he  passed  all  his 
urine  through  the  urethra,  the  first  day  since  the  operation  he  has  done 
so. 

yi/fy  joth. — Passed  a  very  good  night.  8  A.  M. — Pulse  84,  tem- 
perature 97°.  During  the  day  he  micturated  about  five  times,  at 
times  passing  nearly  a  drm.  i,  or  so,  through  the  incision,  and  then 
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again,  nearly  all  would  pass  perurethram.  Temperature  and  pulse  nor- 
mal at  8  P.  M. 

'yuly  jist. — No  change  in  his  condition,  doing  well,  no  urine 
escaping  through  incision. 

August  1st. — Slept  well,  had  an  easy  evacuation  from  the  bowels, 
pulse  and  temperature  normal,  appetite  good.  Once  on  micturating, 
a  small  quantity  of  urine  oozed  through  the  cut. 

August  4th. — Gradual  improvement,  passes  his  urine  entirely  per 
urethram.     Bowels  move  nearly  every  day.     Condition  normal. 

August  nth. — All  going  well,  sat  up  for  the  first  time  to-day. 
Applied  cupri  sulph.  to  granulating  surface  of  wound. 

August  ijth. — Walks  about  the  ward,  has  some  pain  in  getting  up 
and  down  from  his  chair,  bowels  move  regularly,  and  micturates  with 
ease. 

August  i8th. — Steady  improvement,  incision  completely  healed, 
patient  in  the  enjoyment  of  perfect  health. 

August  22d. — Discharged  from  hospital  cured.  On  examining  the 
bladder  with  steel  sound,  no  roughening  or  remains  of  stone 
detected. 

Case  III. — Wm.  Burns,  Albany,  aet.  two  years  and  four  months, 
born  in  America.  Date  of  first  attack  August,  1874;  entered  St.  Peters 
Hospital  May  14,  1875.  ^^.st  history  :  mother  of  child  noticed  painful 
micturition  in  patient  about  August,  1874,  which  gradually  increased 
in  intensity,  and  soon  followed  all  the  subjective  and  objective  symp- 
toms of  vesical  calculus.  This  condition  continued,  when,  in  the 
winter  of  1S74,  he  was  examined  by  a  surgeon  of  this  city  and  a  diag- 
nosis of  vesical  calculus  made.  Nothing  was  done  to  relieve  the  little 
sufferer  until  his  mother  brought  him  to  the  surgical  dispensary  of  the 
above  hospital,  when  an  examination  was  made  by  Drs.  Van  Derveer 
and  Balch,  and  the  stone  easily  detected.  An  operation  was  deemed 
advisable — the  patient  entering  the  hospital  the  same  day. 

On  Saturday,  May  15,  1875,  ^t  4  P.  M.,  assisted  by  Dr.  Balch,  (who 
held  the  staff,)  and  other  members  of  the  hospital  staff,  I  performed  the 
medio-lateral  operation  for  stone,  by  aid  of  the  rectangular  staff.  The 
patient  was  very  nicely  etherized  by  Dr.  Trego,  the  house  physician. 
The  angle  of  the  staff  was  easily  reached,  and  knife  passed  into  the 
bladder  along  the  groove  with  perfect  freedom.  Urine  escaped 
promptly.  The  stone  was  readily  seized  with  small  forceps,  but  a 
portion  of  it  broke  away.  After  considerable  trouble  it  was  removed, 
a  part  of  it  being  encysted.     The  bladder  was  thoroughly  Avashed  out 
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with  warm  water.  There  was  little  hemorrhage  from  the  incision — 
no  drainage  tube  introduced.  Patient  came  out  from  the  anesthetic 
very  nicely,  was  removed  to  his  bed  and  bottles  of  hot  water  applied 
to  his  extremities,  and  flax-seed  poultice  over  the  region  of  the  blad- 
der. Allowed  to  drink  freely  of  flax-seed  tea.  5.30  P.  M.,  found 
patient  much  excited,  and  gave  morph.  sulph.  one-twentieth  grain, 
and  repeated  at  9  P.  M.  Urine  escaping  freely  through  cut.  Female 
nurse  to  watch  patient  during  the  night  and  repeat  the  morph.  when 
necessary. 

May  i6th,  8  A.  M. — Little  fellow  rested  very  well  during  the  night, 
uneasy  at  times,  tongue  coated,  skin  hot,  no  hemorrhage,  wound  not 
examined,  as  he  cries  too  much.  8  P.  M. — Very  quiet  during  the 
day,  has  slept  some,  urine  flows  freely,  part  through  urethra,  and  part 
through  incision.     No  tympanites,  no  pain  or  pressure  over  abdomen. 

May  i/fh. — Slept  well  during  the  entire  night.  8  A.  M. — Skin 
moist,  no  fever,  tongue  slightly  coated.  Wound  examined,  no  disten- 
sion or  swelling  of  the  parts,  abdomen  flaccid.  Morph.  sulph.  one- 
twentieth  grain  given  at  8  P.  M. 

May  i8th  and  igth. — Continued  in  good  condition,  slight  discharge 
of  healthy  pus  from  cut,  also  free  escape  of  urine. 

May  20th. — Passed  a  good  night,  bowels  moved  for  the  first  time 
since  operation,  tongue  clear,  skin  moist. 

May  2ist. — Bowels  moved  again.  Urine  flows  freely  through  the 
wound. 

May  24th. — Condition  has  remained  good.  To-day  passed  a  por- 
tion of  his  urine  through  urethra. 

May  28th. — Constant  improvement,  wound  is  healing  kindly,  but 
little  urine  dribbles  through  the  wound,  bowels  move  every  day. 

May  2gth. — Rather  uneasy  during  the  night,  suffered  some  pain, 
bowels  not  moved,  ordered  oleum  ricini,  drm.  ii,  which  was  followed 
by  a  slight  evacuation. 

June  4th. — Is  improving  daily,  takes  ordinary  food,  passes  all  his 
urine  per  urethra,  slight  granulation  around  cut,  touched  with  argent, 
nitras. 

June  loth. — Discharged  from  hospital  cured.  Wound  nicely  healed, 
free  flow  of  urine  from  urethra  unaccompanied  by  pain.  Has 
gained  in  flesh. 

Case  IV. — Mary  Scully,    Cohoes,  N.  Y.,  aet.  4  years,  entered  St 
Peters  Hospital  April  25,  1875.      Father  and  mother  living,  also  two 
brothers  and  one  sister,  all  in  good  health.    About  two  years  ago,  her 
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mother  noticed  that  when  she  went  to  stool,  she  cried  and  complained 
that  "  it  hurt  her  to  pass  water."  In  the  winter  of  1873,  she  got  a  little 
better,  but  in  the  spring  of  1874,  she  began  to  get  bad  again,  and  con- 
tinued to  grow  worse  up  to  the  time  of  her  entrance  into  the  hospital. 

On  April  14th,  she  came  to  the  dispensary  to  be  treated  for  prolapse 
of  rectum.  Dr.  Balch,  who  was  in  attendance,  having  his  suspicions 
aroused  in  regard  to  stone,  ordered  her  brought  down  again  in  a  week, 
at  which  time  he  purposed  making  an  examination  for  stone. 

Patient  came  at  12  M.,  April  23d,  and  having  been  etherized,  was 
examined  by  Dr.  B.,  who  detected  the  presence  of  a  vesical  calculus, 
and  recommended  her  entrance  to  the  hospital,  preparatory  to  opera- 
tion. 

On  April  25th,  patient  was  given  a  mild  cathartic,  which  was  fol- 
lowed by  a  good  evacuation  from  the  bowels.  On  the  26th,  at  4  P. 
M.,  patient  was  placed  on  the  operating  table,  and  put  under  the  in- 
fluence of  ether  by  Dr.  Trego.  Assisted  by  the  members  of  the  staff, 
I  first  dilated  the  urethra  by  means  of  Heath's  dilator,  sufficiently  to 
introduce  Mr.  Teevan's  lithotrite,  then,  grasping  the  stone,  proceeded 
to  crush.  The  crushing  of  the  stone  occupied  about  fifteen  or  twenty 
minutes;  the  bladder  was  then  washed  out  with  warm  water,  and  a  large 
number  of  pieces  of  the  calculus  brought  away.  'J'he  ether  was  then 
discontinued,  and  patient  removed  to  her  room  and  bed. 

A  large  flaxseed  poultice  was  applied  over  the  hypogastric  region, 
and  flaxseed  tea  given.  8  P.  M. — She  was  quite  free  from  pain,  but 
very  much  excited.     Urine  escaped  freely  on  cloths. 

April  2jth. — Rather  uneasy  during  the  night,  is  passing  quite  a 
number  of  small  pieces  of  stone,  which  the  nurse  is  careful  to  save. 
Light  diet,  and  treatment  ordered  continued.  8  P.  M. — Quite  com- 
fortable. 

April  28th. — Rested  better  through  the  night,  controls  and  passes 
her  \vater  freely,  some  smarting,  no  fever.  Ordered  small  doses  fld. 
ext.  buchu;  tr.  hyoscyara.,  and  spts.  eth.  nit.,  during  the  day, 

April  2gth. — Passed  a  good  night.  8  A.  M. — Continues  to  pass 
small  pieces  through  the  urethra,  bowels  moved  to-day.  No  change 
in  treatment. 

May  1st. — Steady  improvement,  child  sitting  in  its  mother's  lap, 
appetite  good. 

May  3d. — Patient  was  discharged  from  hospital  to-day,  to  be  brought 
back  again  in  two  weeks  for  examination. 

May  igth. — Patient  was  brought  to  dispensary,  the  mother  having 
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with  her  three  good-sized  pieces  of  the  calculus,  which  the  little  one 
had  passed  while  at  home.  Her  health  is  very  much  better,  and  the 
symptoms  of  which  she  complained  when  entering  the  hospital  nearly 
disappeared.     Did  not  have  time  to  examine  the  bladder  with  sound. 

June  2jth. — The  little  one  was  put  under  influence  of  ether,  and 
several  pieces  of  the  stone  could  be  detected,  which  were  removed  bv 
means  of  small  forceps.  From  this  time,  the  child  made  a  rapid 
recovery,  all  symptoms  of  vesical  irritation  entirely  disappearing. 

Case  V. — Bernard  McDonald,  aet.  45  years,  married,  father  of  three 
children;  oldest  aged  five  years,  youngest  five  months.  Habits  good, 
a  very  hard  worker,  resident  of  Albany  County. 

Eight  years  ago  last  Spring,  while  attending  the  raising  of  the  frame 
of  a  barn,  was  suddenly  attacked  with  nausea  and  vomiting,  and  some 
pain  in  right  lumbar  region;  the  latter  not  very  severe.  Towards 
evening  of  the  same  day,  noticed  some  blood  in  his  urine,  which  at 
times  was  quite  free,  and  continued  for  three  days.  From  this  time 
on,  until  I  saw  him  nearly  two  years  ago,  has  had  constantly  increas- 
ing symptoms  of  stone  in  the  bladder.  June,  1874,  I  introduced  a 
Thompson  steel  sound,  which  gave  him  great  pain,  and  though  per- 
mitted to  make  but  a  partial  examination,  yet  did  not  detect  a  stone. 
In  February,  1875,  Dr.  Morrill  again  introduced  a  sound,  but  with 
about  the  same  result. 

December  gth,  i8jj. — I  determined  on  making  a  more  thorough  ex- 
amination, his  symptoms  of  stone  being  so  positive,  I  felt  we  must 
have  erred  in  our  previous  examinations.  He  was  now  compelled  to 
pass  his  urine  as  often  as  every  quarter  or  half  hour,  at  times  passing 
some  blood,  again  the  stream  would  stop  suddenly,  giving  him  in- 
tense pain;  little  rest  at  night,  and  constant  pain  in  glans  penis;  little, 
if  any  relief,  had  been  afforded  by  the  treatment  of  the  past  two  years. 

Without  very  severe  pain,  I  succeeded  in  introducing  a  Thompson 
catheter  staff,  with  a  very  short  curve,  and  with  my  finger  in  the  rectum, 
raising  the  bladder  behind  the  prostate  gland,  readily  detected  what 
seemed  to  be  a  good  sized  stone.  The  prostate  gland  seemed  greatly 
hypertrophied.  On  being  told  of  his  trouble,  he  at  once  expressed  a 
desire  to  have  an  operation  performed,  and  in  a  week,  presented  him- 
self for  operation. 

The  urine  was  of  mahogany  color,  and  gave  acid  reaction  with  spec, 
grav.  of  ro2o;  chemical  examination  gave  considerable  albumen,  and 
microscopical  examination  showed  pus,  blood,  and  uric  acid  crystals 
in  abundance.       He  was  somewhat  emaciated,   and   for  the   past   six 
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months,  had  been  indulging  quite  freely  in   alcoholic  stimulants,  to 
afford  relief  from  his  great  pain. 

On  Saturday,  December  i8th,  bowels  having  been  freely  moved, 
assisted  by  Drs.  Swinburne,  Balch,  Snow,  Merrill,  Bigelow,  and  Perry, 
I  performed  the  medio-lateral  operation.  Patient  was  a  long  time 
in  coming  under  the  influence  of  ether,  but  the  operation  was  of  short 
duration.  On  introducing  the  rectangular  staff,  there  was  some  escape 
of  blood.  Following  the  removal  of  the  stone,  quite  a  quantity 
of  pus  and  blood  escaped,  the  bladder  being  somewhat  roughened 
and  ulcerated. 

The  stone  weighed  oz.  i;  long  measurement,  4^  inches,  short 
measurement,  3^  inches,  and  is  made  up  principally  of  phosphates. 
There  was  no  bleeding  at  the  time  of  the  operation,  but  as  he  reacted 
from  the  anesthetic,  the  bleeding  became  somewhat  severe,  and  it  was 
thought  best  to  introduce  the  rubber  canula,  with  the  compressed 
sponge  about  it.  This  soon  controlled  all  hemorrhage;  stimulants 
with  carb.  ammonia  were  given  quite  freely,  and  by  4  P.  M.,  his  con- 
dition was  as  good  as  could  be  desired.  Urine  escaped  freely,  mixed 
with  some  blood,  through  the  canula,  anodyne  was  given  at  bedtime, 
and  drm.  ii  whiskey  ordered  every  two  hours  .during  the  night. 

Sunday,  December  igtli. — Passed  a  comfortable  night,  pulse  96, 
temperature  normal,  no  sickness  at  the  stomach,  no  bleeding  from  the 
cut.  Urine  flows  freely  through  canula,  is  relieved  of  all  his  old  pain- 
ful symptoms,  says  he  is  very  comfortable.  Stimulants  and  beef  tea 
ordered  for  the  day.  6  P.  M. — Has  passed  a  comfortable  day, 
condition  about  the  same  as  in  morning,  has  slept  some,  treatment 
continued. 

Monday,  December  20th. — Somewhat  restless  during  the  night, 
morphia  sul.  gr.  }i  given  every  three  hours.  Has  some  pain  over 
the  hypogastric  region,  with  slight  fullness,  urine  flows  freely,  pulse  94 
— full  and  regular,  temperature  not  taken.  Slight  discharge  of  blood 
from  wound.  5.30  P.  M. — Has  complained  a  great  deal  during  the 
day  of  gas  in  the  intestines,  which  passed  freely.  Some  tenderness  on 
pressure.  Ordered  }^  gr.  morphia  every  two  hours,  and  turpentine 
over  the  abdomen.  Beef  tea,  chicken  tea,  with  toast  and  tea  ordered. 
No  stimulants. 

Tuesday,  December  21st. — Had  a  slight  chill  last  evening,  slept 
very  well,  takes  nourishment,  pulse  78,  temperature  101°,  urine  escapes 
freely,  no  offensive  discharge  from  wound,  bowels  somewhat  distended, 
treatment  continued.     4  P.  M. — Had  a  good  motion  of  the  bowels  at 
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II  A.  M.  At  I  P.  M.,  had  a  decided  chill,  thought  best  to  remove 
the  sponge,  which  was  done  without  bleeding  following.  Cut  and 
bladder  were  syringed  out  with  warm  water  by  means  of  a  fountain 
syringe.  Says  he  now  feels  better.  End  of  canula  was  somewhat 
coated  over  with  phosphates,  and  opening  closed,  sponge  not  very 
offensive.  Good  nourishment  ordered,  sul.  quinine,  i  gr.  every  three 
hours,  and  morphia  continued.  9  P.  M. — Is  resting  quietly,  feeling 
better.     Tr   zingiber,  spts.  lavender  comp. 

Wednesday,  December  22d. — Passed  a  good  night,  but  this  morning 
is  troubled  with  gas  in  his  intestines,  ordered  the  anodyne  treatment 
continued,  pulse  94,  temperature  normal.  5  P.  M. — Bowels  moved 
very  freely  during  the  forenoon.  At  i  P.  M.,  had  a  slight  chill, 
wound  again  syringed  out,  no  clots  or  pus  brought  away.  Cut  looks 
clean  and  healthy,  passing  urine  very  freely  through  it.  Abdomen 
not  so  much  distended,  and  but  little  pain  on  pressure,  treatment 
continued. 

Thursday,  December  2jd. — Passed  a  good  night,  doing  well  in  all 
respects.  Two  grs.  quinine  ordered  every  two  hours,  with  anodyne  every 
three  hours,  and  good  generous  diet.  6  P.  M.,  has  had  a  very  com- 
fortable day,  no  chills;  at  i  P.  M.,  passed  quite  a  stream  of  urine  per 
urethra.  Urine  showed  less  albumen  than  on  previous  examination. 
From  this  time  on,  patient  had  no  unpleasant  symptoms  The  urine 
ceased  to  flow  through  the  cut  on  Thursday,  December  30th,  twelve 
days  from  date  of  operation. 

Saturday,  December  24th. — Was  able  to  get  up  and  sit  in  the  easy 
chair,  and  on  the  26th,  dressed  himself  and  walked  about  the  room. 

January  6th,  i8'/6. — Is  looking  fresh,  free  from  anxiety,  eats  well, 
bowels  move  naturally,  urine  passes  promptly  about  every  three  or  four 
hours;  sleeps  well  nearly  all  night.  Says  he  has  not  been  so  well  in 
years.  On  sounding  the  bladder  to-day,  there  is  little  tenderness  and 
no  roughening  of  the  coats.  Urine  is  more  free  from  pus,  blood  and 
albumen.  Wound  is  nearly  healed;  complains  of  a  soreness  in  both 
testicles,  which  are  somewhat  full  and  sensitive;  has  had  several 
erections  within  the  past  forty-eight  hours. 

January  loth. — Wound  entirely  healed,  and  to-day  he  took  a  walk 
out;  no  unpleasant  symptoms;  tenderness  of  testicles  disappearing. 

January  12th. — Discharged  cured,  intending  to-morrow  to  return  to 
his  home  in  the  country;  visited  the  office  on  foot. 

Says  he  has  had  connection  with  his  wife  with  great  relief  to  his 
testicles. 
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Case  VI. — Mrs.  W.,  widow,  has  suffered  for  four  years  with  decided 
vesical  symptoms  of  stone.  The  diagnosis  as  such  being  confirmed  by 
an  examination  with  the  sound. 

Case  under  care  of  Dr.  U.  G.  Bigelow.  On  May  ii,  1866,  while 
she  was  under  the  influence  of  chloroform,  administered  by  Dr.  B.,  I 
dilated  the  urethra  and  removed  a  phosphatic  calculus  the  size  of  a 
large  filbert,  together  with  many  fragments.  The  after  treatment  con- 
sisted in  washing  out  the  bladder  daily,  the  free  use  of  demulcent 
drinks,  tonics,  together  with  hyoscyamus,  uva  ursi,  pareira  brava,  with 
small  doses  opium.  In  two  weeks  she  made  an  excellent  recover)  • 
About  the  middle  of  September  of  the  same  year,  she  complained  to 
Dr.  Bigelow  of  her  old  symptoms.  The  old  treatment  was  tried,  but 
not  giving  sufficient  relief,  on  October  14th,  we  again,  while  the  patient 
was  under  the  influence  of  an  anesthetic,  dilated  the  urethra,  removed 
two  small  phosphatic  calculi.  After  this  she  improved  nicely,  and  has 
been  comfortable  ever  since.  No  marked  return  of  her  old  symptoms 
yet;  she  has  occasionally  suffered  from  slight  cystitis. 

Case  VII. — Mrs.  W.,  married,  aet.  20,  mother  of  two  children. 
Usually  had  good  health  up  to  three  years  ago,  when  she  first  observed 
some  trouble  in  urinating,  and  would  occasionally  pass  a  fine  white  sandy 
looking  substance;  also  some  blood.  Has  received  treatment  almost 
constantly  since. 

May  2d,  18/4. — I  first  examined  her  bladder,  but  could  not  detect 
any  calculus.  During  the  next  year,  she  at  times  received  benefit 
from  washing  out  the  bladder.  Took  Bethesda  water,  also  Saratoga 
Star  Spring  water,  and  the  usual  bladder  medicines.  Thought  she 
derived  more  benefit  from  10  drops  tr.  iron,  with  5  drops  dil.  sulph. 
acid  in  a  wine  glass  of  water  after  each  meal.  After  taking  this  mix- 
ture for  a  few  days,  she  would  at  times  pass  freely  of  the  white  sandy 
deposit.  On  May  4,  1875,  '''*^t  being  as  much  permanently  improved 
as  she  ought,  while  under  the  influence  of  ether,  administered  by  Dr. 
Snow,  I  dilated  the  urethra  sufficiently  with  Heath's  dilator  to  pass 
my  index  finger  into  the  bladder,  ?nd  on  the  left  side  could  detect  a 
rough  coating  of  the  mucous  membrane,  and  succeeded  in  bringing 
away  a  number  of  small  pieces  of  phosphatic  calculus.  The  bladder 
was  now  washed  out,  and  patient  placed  in  bed.  No  unpleasant 
s3ai"iptoms  followed.  The  urine  dribbled  from  the  bladder  for  about 
four  days,  when  she  had  perfect  control  over  it.  She  has  made  an 
excellent  recovery,  (January,  1876,)  yet  occasionally  passes  some  of  the 
white  sandv  substance,  which  I  am  inclined  to  think  comes  from  the 
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kidneys.  She  can  now  retain  her  urine  three  or  four  hours,  while  be- 
fore it  was  impossible  for  her  to  leave  home,  being  compelled  to 
urinate  every  one-half  hour  or  so. 

Remarks. — In  Case  I,  could  we  have  known  the  size  of  the  stone  I 
am  sure  the  supra  pubic  operation  would  have  been  the  best  for  our 
patient.  Yet  it  would  then  have  been  a  difficult  operation,  as  the 
bladder  was  most  of  the  time  tightly  contracted  around  the  calculus, 
and  lay  low  down  in  the  pelvis.  Better  yet,  had  we  had  with  us  in- 
struments of  sufficient  power  to  have  crushed  the  stone  and  brought  it 
away  in  pieces.  But  it  was  so  very  hard  that  no  ordinary  crusher 
would  make  any  impression  upon  it.  Had  I  then  had  in  my  mind 
Dolbeau's  perineal  lithotripsy,  an  operation  so  ably  presented  to  the 
State  Society  by  Dr.  Gouley,  I  should  have  made  use  of  it  and  per- 
haps saved  my  patient;  as  I  cannot  but  believe  that  the  sloughing  of 
the  wound,  due  to  our  efforts  in  removing  the  stone,  had  much  to  do 
with  his  non-recovery. 

Case  II  was  a  calculus  nearly  as  hard,  yet  could  have  been 
crushed  with  the  lithotrite.  Yet  he  was  of  such  a  nervous  tem- 
perament that  more  than  one  sitting  would  have  frightened  him 
away,  and  the  result  of  lithotomy  was  so  excellent  that  I  am 
content. 

Case  III  shows  the  good  result  and  little  danger  of  performing  lith- 
otomy in  children.  Had  we  attempted  lithotrity  with  him,  the  num- 
ber of  sittings  required  would  have  worn  him  out,  not  only  in  his 
nervous  system,  but  physically.  Children  do  not  care  to  have  too 
much  instrumental  interference.  When  the  size  of  the  stone  is  con- 
sidered, and  the  non-appearance  of  any  unpleasant  symptoms,  this 
must  be  looked  upon  as  a  highly  gratifying  case. 

Case  IV  presents  a  strong  argument  for  lithotrity  in  girls.  Here  it 
would  have  been  impossible  to  dilate  the  urethra  sufficiently  to  remove 
the  stone,  and  the  parts  were  too  small  for  an  incision  through  the 
vagina. 

Case  V  could  have  been  operated  upon  successfully,  no  doubt,  with 
the  lithotrite;  but  the  cystitis  was  of  so  marked  a  character  that 
the  operation  may  be  said  to  have  been  justifiable  if  only  to  cure 
that. 

This  case  also  illustrates  well  the  use  of  the  sound  or  catheter  staff, 
with  a  short  curve,  in  making  a  diagnosis  of  vesical  calculus.  This  ca«e 
evidently  gives  the  history  of  the  formation  of  a  vesical  calculus  from 
a  renal  one.     Cases  of  the  latter,  of  which  I  have  had  quite  a  number, 
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and  at  a  future  time  I  hope  to  be  able  to  present  a  paper  on  that 

subject. 

Cases  VI  and  VII  shows  the  certainty  with  which  the  urethra  and 
neck  of  the  bladder  may  in  the  adult  female  be  dilated.  In  this  ope- 
ration, I  know  of  no  better  instrument  for  its  rapidity  and  safety  of 
action  than  Heath's  dilator.  Possessing  three  arms,  it  seems  to  act 
sufficiently,  without  tearing  or  lacerating  the  structures.  Dr.  D.  H. 
Cook,  of  this  city,  informs  me  that  he  has  used  it  in  a  case  of  cystitis 
of  long  standing,  in  a  female,  with  the  most  gratifying  results. 


THE 

Radical  Cure  of  Inguinal  Hernia. 

BY 

Charles  C.   F.  Gay,  M.   D., 

Attending  Surgeon  to  the  Buffalo  General  Hospital,  Buffalo,  N.   Y. 


John  Bliss,  aet.  38  years;  entered  Hospital  some  weeks  since,  for 
anal  fistula,  for  Avhich  I  operated,  and  now  having  nearly  recovered, 
is  willing  to  have  operation  for  radical  cure  of  hernia.  He  has  had 
hernia,  right  side,  since  1862,  nearly  fourteen  years,  and  has  Avorn  a 
truss.  The  abdominal  ring  is  large,  and  the  intestine  descends  into 
the  scrotum. 

At  my  clinic  to-day.  May  13,  1876,  I  operated  in  the  presence 
of  the  class,  in  the  following  manner  : 

Chloroform  was  given;  lifting  a  portion  of  scrotal  integument  upon 
my  left  fore-finger,  it  was  carried  up  to  the  inferior  pillar  of  the 
abdominal  ring,  through  which  the  needle  was  passed  and  brought  out 
through  the  integuments  nearly  or  quite  an  inch  above  the  superior 
pillar.  The  needle,  which  has  an  eye  at  its  point,  was  now  threaded 
with  silver  wire,  and  withdrawn  through  the  pillar  which  it  had  trans- 
fixed, but  not  through  the  scrotal  integument.  The  point  of  the 
needle,  guided  by  the  index  finger,  and  still  threaded  with  silver  wire, 
was  directed  upward,  beneath  the  border  of  the  superior  pillar,  through 
the  pillar  and  out  through  the  integuments  at  the  same  point  where 
the  needle  was  threaded. 

The  needle  used  in  introducing  the  wire  is  four  inches  in  length, 
slightly  curved  at  its  point,  with  an  eye  at  its  point,  and  is  fixed  to  a 
strong  handle. 

Having  introduced  the  wire,  it  is  twisted,  when,  by  passing  the 
finger  up  to  the  ring  it  was  found  sufficiently  closed  to  prevent  any 
further  extrusion  of  intestine.  The  same  needle  was  used  iii  passing 
a  four  stranded  silken  thread  or  ligature.  This  ligature  was  passed  in 
the  manner  following:  The  fundus  of  the  scrotum  was  carried  before 
the  index  finger  up  to  the  ring;  the  needle  was  now  passed  through 
the  scrotum,  directed  by  the  finger,  beneath  the  border  of  the  superior 
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pillar  through  the  canal  and  out  through  tlie  inlcgunicnt  an  incli  and 
a-half  above  the  ring;  the  needle  was  now  threaded  with  the  silk 
ligature  and  withdrawn  down  through  the  canal  and  tunica  vaginalis 
testis,  and  was  of  sufficient  length  to  allow  the  ends  to  be  tied  together. 
The  operation  was  then  finished,  having  required  not  more  than  ten 
minutes  in  its  performance. 

Subsequent  treatment  consisted  of  opium  and  the  local  application 
of  warm  water  fomentations. 

May  2oth. — The  silk  ligature  was  removed;  it  had  excited  consider- 
able local  inflammation,  but  did  not  cause  pain  enough  to  require  the 
administration  of  more  than  a  quarter  of  a  grain  of  morphine  every 
four  to  six  hours.      The  scrotum  was  suspended. 

^^ay  2jth. — The  silver  wire  was  untwisted,  in  order  to  see  if  the 
pillars  of  the  ring  would  separate.  For  this  purpose  the  finger  was 
passed  up  to  the  ring,  when  it  was  ascertained  to  be  closed,  without 
assistance  of  the  wire  ligature.  The  wire,  however,  was  again  twisted, 
cut  short,  and  allowed  to  disappear  beneath  the  integuments,  to 
remain  there  as  an  innocuous  substance,  or  until  it  ulcerated  its  way 
out.  This  patient  was  under  observation  until  the  middle  of  July, 
when  he  left  the  Hospital  to  go  to  work.  At  this  time  there  was  no 
indication  of  hernial  protrusion;  as  a  precautionary  measure,  how- 
ever, I  advised  him  to  wear  a  bandage  or  light  truss  for  a  time,  although 
there  did  not  seem  to  be  the  least  necessity  for  any  mechanical 
support. 

Remarks. — I  understand  full  well  the  measure  of  skepticism  evinced 
by  surgeons  of  the  efficacy  of  any  operative  means  yet  devised  or  to 
be  devised  for  the  radical  cure  of  hernia.  I  must  confess  to  having 
shared  in  this  skepticism  myself;  still,  I  have  an  abiding  and  firm  con- 
viction that  this  very  common  physical  disability  will  yet  fall  within 
the  range  of  the  resources  of  surgery,  and  that  an  operation  will  yet 
be  devised  that  shall  be  recognized  as  raflicai,  and  included  in  the 
standard  and  classical  operations  of  surgery. 

At  the  recent  meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  I  listened  to  the  reading  of  an  interesting  paper  upon 
this  subject  by  Dr.  Dowell,  of  Galveston,  Texas. 

I  was  surprised  to  learn  from  him  of  so  large  a  per  centage  of  cures 
by  his  operation,  which  consisted,  briefly  stated,  in  passing,  with  a 
curved  needle,  pointed  at  both  ends,  sutures  through  the  pillars  of  the 
ring  in  sufficient  number  to  excite  inflammation  and  thereby  close  up 
the  opening.      He  had  operated  successfully  upon  over  seventy  cases, 
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and  claims  that  his  method  answers  for  any  form  of  hernia.  I  shall 
be  very  glad  to  learn  that,  after  a  still  more  extensive  experience,  the 
Doctor  shall  find  that  his  operation  possesses  all  the  merit  he  now 
claims  for  it.  I  fail  to  see,  however,  in  his  method,  any  essential 
advantage  over  that  of  my  own,  unless  it  may  consist  in  the  larger 
number  of  sutures  which  he  employs  in  coaptating  the  borders  or  over- 
lapping the  pillars  of  the  ring. 

My  own  operation  for  radical  cure  of  hernia  has  been  limited  to 
direct  and  oblique  inguinal  hernice.  I  should  be  quite  well  satisfied 
with  success  in  operating  for  these  forms  of  hernia,  inasmuch  as  they 
are,  more  than  other  varieties  of  hernia,  amenable  to  surgical  means, 
leaving  femoral  hernia  in  the  hands  of  those  who  are  more  sanguine 
than  myself  of  good  results. 

In  the  operation  which  I  have  described,  I  might  with  propriety 
have  used  a  second  or  third  silver  ligature,  but  my  object  in  using  the 
ligature  has  been  to  hold  together  the  borders  of  the  ring  only  during 
such  time  and  no  longer,  as  would  be  required  for  effusion  and 
deposit  of  plastic  material  from  inflammatory  action  excited  by 
the  silk  ligature. 

I  introduce  the  silver  wire  subcutaneously,  and  have  allowed  it  to 
remain  for  an  indefinite  period  of  time.  I  think  it  just  as  well  to  re- 
move it  after  it  has  fulfilled  its  mission;  that  is,  after  subsidence  of 
inflammatory  action,  since  the  ring  will  then  remain  closed  without 
any  further  aid  from  the  ligature,  still  no  harm  or  inconvenience  can 
come  from  its  remaining  in  situ.  In  the  case  of  a  child  on  whom  I 
operated  a  few  years  ago,  the  wire  ulcerated  its  way  out  after  several 
months. 

I  feel  unwilling,  with  my  present  experience,  to  say  how  much  or 
how  little  the  operation  is  fraught  with  danger.  The  point  of  the 
needle  must  be,  in  great  measure,  guided  by  the  end  of  the  index 
finger,  and  the  first  steps  of  the  operation  must  necessarily  be  con- 
ducted by  the  sense  of  touch  rather  than  of  sight.  With  care  and 
deliberation  in  transfixing  the  pillars  of  the  ring  with  the  needle,  there 
will  be  no  injury  inflicted  either  ui)on  nerve,  blood-vessel,  spermatic 
cord,  or  intestine,  therefore  the  only  supposable  danger  must  arise 
from  the  local  inflammatory  action. 

In  reference  to  the  propriety  of  the  operation,  it  is  unfortunate,  that 
at  present,  authority  seems  to  be  against  the  efficacy  of  operative 
measures.  I  have  too  much  respect  for  the  opinions  of  those  who  are 
cited  as  authority  on  questions  of  surgery  to  distrust  the  soundness  of 
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any  decisions  which  they  may  make,  still  I  hope  that  evidence  may 
yet  be  adduced  of  sufficient  force  to  enable  those  who  have  expressed 
doubt  as  to  any  permanent  result  from  operative  interference,  to 
reverse  their  judgment. 

Should  it  transpire,  in  the  course  of  time,  that  the  plastic  material 
which  has  been  relied  upon  for  closing  the  herinal  outlet  is  absorbed, 
then  the  operation  is  of  no  avail;  but  if  it  be  not  absorbed,  as  I  have 
abundant  evidence  to  show  that  it  will  not  be,  then  certainly  the 
operation  ought  to  be  classed  withl;he  standard  operations  of  surgery. 
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NEW  YORK  HOSPITAE,  NEW  YORK. 


Reported  by  THOS.  R.  SAVAGE,  M.  D.',  House  Surgeon. 

Femoral  Hernia — Strangulated. — Maggie  K. ,  aet.  28,  admitted  April 
7th.  Tumor  in  groin  suddenly  appeared  morning  previous.  Exam- 
ination showed  it  femoral,  with  direction  of  tumor  upwards,  under  in- 
tegument, over  Pouparts,  about  three  inches.  No  impulse  on  coughing; 
cause,  lifting  heavy  wash-tubs.  Irreducible  and  very  painful.  Refus- 
ed operation  until  8th  inst.,  12.30  P.  M.;  vomited  once;  irreducible 
under  ether;  incision  3^  inches  over  axis  of  tumor,  dissecting  to  sac; 
hernia  knife  under  constriction,  and  opening  enlarged  so  that  finger 
passed  into  abdomen;  gut  reduced,  leaving  sac  in  opening  held  by 
peritoneal  attachments;  closed  wound  with  three  silver  sutures  and 
adhesive  straps. 

April  1 2th. — Sutures  removed  on  nth  inst.;  union  at  extremities 
about  Yy,  cutaneous  erysipelas  around  wound  and  right  buttock;  lead 
and  opium  applied;  wound  syringed  t.  i.  d.  carbolic  solution,  quin. 
sulph.  gr.  V  every  three  hr.;  very  feeble;  vin.  xerici  drss  every  two  hr. 

April  22d. — Erysipelas  disappeared;  profuse  diarrhoea,  with  frequent 
hemorrhages  for  two  days;  exceedingly  feeble  and  despondent;  Bis- 
muth, gr.  X,  morph.  sulph.  gr.  %  every  three  hr.;  wine  changed  to 
whiskey,  oz.  i.  every  two  hr.;  since  operation,  has  had  paralysis  of  blad- 
der, and  catheterized  daily;  to-day,  frequent  vomiting  and  nausea. 

May  I  St. — Gallic  acid,  gr.  v.  every  three  hr.,  in  conjunction  with  other 
powders,  resorted  to;  hemorrhage  and  diarrhoea  subdued;  vomiting 
occasional;  great  depression  and  feebleness;  wound  slowly  granulating 
and  nearly  healed. 

May  2jth. — Still  weak;  all  unfavorable  symptoms  gone;  discharged, 
cured. 

Stab  Wound  of  Abdomen. — Arthur,  W.  G.,  aet.  33,  admitted  April  27th, 
with  incised  wound  in  abdomen  i^^  in.,  just  above  pubes  in  median 
line,  entering  abdominal  cavity,  intestine  protruding;  very  little 
shock  or  hemorrhage.  Closed  with  three  silk  sutures  and  adhesive- 
straps;  no  applications;  Magendic  m.  x.  hypodermically. 
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Max  ^/h. — Hcalcil  I'V  first  intrntiDiv.  no  iinfnvftrnlilr  svinjitonis: 
discharged,  cured. 

Incised  Wound  of  Larynx. — jas.  ¥.,  act.  47,  admitted  May  15th.  Cut 
his  throat  with  carving  knife.  Larynx  cut  half  way  across  through 
crico-thyroiil  membrane;  no  large  artery  cut;  excessive  hemorrhage 
from  veins  into  trachea;  wound  in  larynx  closed  with  three  silver 
sutures,  skin  with  silk;  coughed  up  <iuantities  of  blood;  dysjjncea  less. 

Mity  22i/. — Partial  union  of  integument;  larynx  unilincr:  one  wire 
removed. 

May  J I  it. — Larynx  healed;  sutures  removed;  discharged,  cured. 
Jiinr  loth. — Committed  to  insane  asylum. 

Stab  of  Chest. — Richard  H.,  aet.  26,  admitted  May  21.  Stabbed  in 
left  side,  between  third  and  fourth  rib,  with  penknife,  i)uncturing 
lung.  External  wound  2/ j  inches.  Four  sutures  and  adhesive  straps; 
considerable  dyspnfca,  but  little  hemorrhage. 

May  24th.-^Y^?ix\y  this  morning  wound  began  bleeding;  dark  and 
venous,  mingled  with  serum;  ceased  spontaneously;  compress  applied, 
removed  in  afternoon,  followed  by  profuse  hemorrhage,  venous  char- 
acter; large  graduated  compress  firmly  applied. 

May  2^th. — While  coughing,  blood  burst  out  in  (juantities  from 
wound;  compress  reapplied;  temporarily  successful.  In  afternoon 
hemorrhage  wxs  found  to  come  from  pleural  cavity;  wound  plugged 
with  wads  of  lint  saturated  with  persulphate  iron,  one  part  to  four,  and 
thick  compress  applied  firmly;  great  dyspnoea;  whiskey  given  freely 
all  along. 

May  28th. — Yesterday,  delirious;  no  hemorrhage;  intense  dys- 
pnoea; respiration  confined  to  other  side;  sank  rapidly,  and  died 
at  12.50  P.  RL 

Post  mortem  showed  extreme  compression  of  lung.  Pleural  cavity 
contained  over  one  gallon  of  blood       Wounded  vessel  not  found. 

Pistol  Wounds  of  Chest  and  Buttock. — Peter  S  ,  aet.  28,  admitted  July 
i6th,  with  pistol  shot  wound  over  sixth  rib,  right  side,  followed  by 
probe,  downwards  to  ninth  rib.  Wound  in  right  buttock,  behind 
trochanter;  direction,  through  obturator  foramen,  and  one  in  post, 
upper  portion  of  right  thigh:  bullet  lying  under  skin  anteriorly. 
Shock  intense;  hypoilermics  of  whiskey  freely;  rallied  at  mid-day; 
bladder  paralyzed  and  catheterizeil;  urine  mingled  with  blood  and 
clots;  profuse  vomiting  and  purging;  stimulants  continued. 

July  i8th. — Ball  in  thigh  extracted  yesterday;  catheter  still  used; 
urine  of  dark  chocolate  color;  entirely  recovered  from  shock;  hacking 
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cough,  with  slight  bloody  sputa;  pain  in  right  side  of  chest;  water 
dressings;  temperature  103°  F.;  stimulants  continued;  gallic  acid, 
gr.  V,  every  three  hr. 

July  22d. — Marked  improvement;  urine  still  bloody  but  passed  nor- 
mally; temperature  about  normal;  wounds  doing  well. 

July  26fh. — Urine  turpid,  but  free  from  blood;  gaining  in  strength; 
cough  ceased;  wounds  closing. 

August  jd. — Urine  clearer;  mucus  and  pus  in  slight  quantities; 
wounds  closed;  very  little  pain  in  side;  dullness  on  percussion  over 
lower  lobe  anterior  and  posterior,  with  bronchial  respiration. 

August  20th. — Sits  up  daily;  on  i8th  inst.  slight  amount  blood 
passed  with  urine  with  little  pain;  no  recurrence;  examinations  of  blad- 
der by  sound  reveal  nothing;  gaining  in  strength;  no  bad  symptoms. 

Fracture  of  Ribs  and  Fissure  of  Skull. — John  B.,  aet.  44,  admitted  Au- 
gust 17th,  while  on  roof  was  sun-struck  and  fell  down  stairway  through 
six  stories  to  basement,  sustaining  fracture  of  third,  fourth,  fifth,  sixth 
and  seventh  ribs  left  side,  with  laceration  of  right  ear  and  scalp;  fissure 
of  skull  detected  running  from  ear  backwards  and  upwards,  contusions 
of  face,  expectorated  blood,  shock  intense,  hypodermic  of  whiskey  and 
warmth,  broad  strip  of  adhesive  plaster  around  chest,  dyspncea  exces- 
sive. 

August  14th. — Rallied  well  from  shock;  traumatic  pneumonia  de- 
veloped on  left  side  chest.  Whiskey  freely  administered,  bringing  down 
temperature  and  respirations;  abcess  over  left  malar  bone  opened  to- 
day; foetid  pus  and  old  blood. 

August  20. — Doing  well,  very  little  pain.  Temperature,  pulse  and 
respiration  normal;  sits  up;  plaster  band  still  applied. 

Fracture  at  Base  of  Skull. — John  B.,  aet.  29,  admitted  August  loth, 
skull  caught  between  large  beam  and  brick  wall,  shock  very  severe, 
extensive  scalp  wound  a  little  above  and  behind  left  ear,  profuse  hemor- 
rhage from  both  ears,  no  fracture  detected  by  digital  examination, 
paralysis  of  left  side  of  face,  and  in  afternoon,  extensive  ecchymosis 
around  left  eye.     By  usual  treatment,  rallied  quickly  from  shock. 

August  I2th. — Serous  discharges  from  left  ear  diminishing,  no  pain, 
perfectly  conscious  all  along.     Facial  paralysis  marked. 

August  20th. — Doing  well,  all  discharge  ceased,  no  pain,  facial  par- 
alysis remains  but  confined  to  head. 
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ANALYTICAL  AND  CRITICAL  REVIEWS. 


Lectures  on  Orthopcedic  Surgery  and  Diseases  of  the  Joints,  l>y  Lewis 
A.  Say  re,  M.  D.,  8vo.,pp.  476.     D.  Appleton  cr'  Co.,  1S76. 

American  surgeons,  who  have  done  so  much  for  the  practical  ad- 
vancement of  orthopaedic  surgery,  have  contributed  but  little  to  its 
literature.  Aside  from  some  excellent  monographs  and  occasional  ar- 
ticles that  have  appeared,  Davis,  Bauer,  and  Prince,  are  those  vvho 
have  made  the  most  important  contributions  to  the  subject  since  1866. 
There  is  still  room  for  an  authoritative  work,  which  Prof.  Sayre's  ef- 
fort does  not  supply.  There  is  no  one,  probably,  among  our  ortho- 
pedists better 'qualified  to  give  the  present  status  of  orthopaedic  sur- 
gery than  our  author,  and  particularly  the  somewhat  interesting  local 
history  of  the  mechanical  treatment  of  diseases  of  the  articulations. 
Contemporary  with  Davis,  Taylor,  Bauer,  and  others,  who  have  done 
so  much  for  the  practical  advancement  of  orthopraxy,  and  thor- 
oughly acquainted  with  the  various  appliances  and  the  principles  they 
involve,  which  have  been  introduced  to,  and  used  by,  the  profession, 

if 

we  were  led  to  expect  a  work  from  Prof.  Sayre,  which  would  do  full 
justice  to  his  associates,  and  which  would  be  especially  comprehen- 
sive in  relation  to  the  pathology  of  joint  diseases. 

Those  who  are  acquainted  with  the  history  of  extension,  as  applied 
to  the  treatment  of  morbus  coxarius,  and  the  interesting  discussion 
that  took  place  before  the  Academy  of  Medicine,  in  1861  {vide  Am. 
Med.  Times,  Vol.  LI, p.  278,  etseg.,)  the  action  of  the  Academy  in 
sustaining  Dr.  Davis'  claim  to  originality  in  introducing  "extension 
with  motion"  in  the  treatment  of  hip-joint  disease,  and  other  circum- 
stances connected  with  the  same  subject,  will  be  disappointed  with 
the  work;  and  the  absence  of  a  spirit  that  would  do  full  justice  to  the 
claims  of  others,  will  detract  from  its  value  and  reputation.  But  the 
interest  now  shown  by  the  profession  in  this  special  department  of 
surgery,  will  insure  for  it  an  extensive  circulation,  and  it  contains  much 
that  will  prove  of  value  to  the  general  practitioner. 

Giving  the  most  limited  meaning  to  the  author's  definition  of 
orthopaedy,  we  see  little  use  in  burdening  the  title  with  "  Diseases  of 
the  Joints."     The  derivation  of  the  word  should  not  remain  in  doubt, 
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but  Dr.  Sayre,  following  the  error  of  Bauer,  derives  it  from  orthos, 
straight,  2^\A paideuo ,  I  educate.  Andry,  the  father  of  the  word,  to 
whose  book  our  author  refers  on  page  three,  gives  the  second  radix, 
paid/on,  a  child.  All  diseases  of  the  articulations  producing  de- 
formity are  now  generally  considered  as  orthopaedic,  and  we  fail  to  see 
the  use  of  the  addition  named,  or,  more  particularly,  the  propriety  of 
changing  the  root  of  the  word. 

The  work  comprises  twenty-nine  lectures  on  the  author's  subject, 
and,  commencing  with  talipes  and  various  minor  deformities,  it  then 
treats  of  diseases  of  the  joints  of  the  lower  extremities,  and  Pott's 
disease  of  the  spine,  closing  with  anchylosis  and  "  various  other  de- 
formities not  described  in  previous  lectures." 

In  his  history  of  orthopaedy.  Dr.  Sayre  makes  no  mention  of  Am- 
brose Pare,  by  whom  a  work  appeared  in  1641,  the  eighth  chapter  of 
which — "De  Gibborum  Corrigenda  Deformitatem" — gives  a  descrip- 
tion of  the  first  spinal  apparatus,  which  approximates  in  principle 
those  now  in  use.  The  eleventh  chapter  of  the  same  work  treats  "De 
Corrigendis  Varis  et  Valgis."  Hildanus  and  Scultetus  are  similarly 
ignored,  nor  after  Andry' s  time  is  Percival  Pott  alluded  to,  though 
the  author  has  a  chapter  of  twenty-five  pages  on  "Pott's  disease." 
Other  names  familiar  to  the  student  of  medical  history  are  omitted,  as 
is  the  fact  that  Isaac  Mincius  divided  with  caustic  the  sterno-cleido 
mastoid  muscle  for  wry  neck  about  1685;  also  that  Mark  Antony  Petit 
was  the  first  to  perform  sub-cutaneous  tenotomy  in  1799 — the  opera- 
tion being  for  the  retraction  of  the  tendo  Achillis  after  Chopart's 
operation. 

To  the  etiology  and  definition  of  deformities  sixteen  pages  are  de- 
voted. But  little  comparatively  is  said  of  infantile  paralysis,  and  reflex 
paralysis  from  phymosis  and  adherent  prepuce  is  considered  in  seven 
full  pages.  This  will  undoubtedly  surprise  many  of  our  author's 
readers,  and  will  cause  a  regret  that  the  space  occupied  in  the  detail 
of  his  successful  cases  of  infantile  paralysis  was  not  devoted  in  part, 
at  least,  to  the  consideration  of  the  pathology  of  the  disease. 

On  page  27  we  find  the  following  rule  laid  down  as  being  of  "uni- 
versal application."  "Place  the  part  contracted  as  nearly  as  possible 
in  its  normal  position,  by  means  of  manual  tension  gradually  applied, 
and  then  carefully  retain  it  in  that  position;  while  the  parts  are  thus 
placed  upon  the  stretch  make  additional  point-pressure  with  the  end 
of  the  finger  or  thumb  upon  the  parts  thus  rendered  tense,  and  if  such 
additional  pressure  produces  reflex  co7itracfions,  that  tendon,  fascia  or 
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muscle,  must  be  divided,  and  the  point  at  which   the  reflex  spasm  is 
excited  is  the  point  where  the  operation  should  be  performed.     If,  on 
the  contrary,  while  the  parts  are  brought  into  their  normal  position  by 
means  of  manual  tension  gradually  applied,  the  additional  point-pres- 
sure does  not  produce  reflex  contractions,  the  deformity  can  be  perma- 
nently overcome  by  means  of  constant  elastic  tension."   In  the  former 
condition  the  author  describes  the  muscle  as  coniractiired,  in  the  latter 
as  contracted.     On  page    12  we  are  told    'Svhen   therefore  I  use  the 
word  'contractured,'  with  reference  to  a  muscle,  I  mean  one  that  has 
become  changed  in  its  anatomical  structure,"  and  again,  page  96,  "by 
contractured,  I  mean  a  tissue  that  has  undergone  structural  change." 
We  regret  that  Dr.  Sayre  adduces  no  proof,  based  upon  the  result  of 
investigation  into  ihe  character  of  this  change,  and  that  no  record  is 
made  of  the  microscopical  appearance  of  contractured  muscular  tissue. 
AVe  are  merely  informed  that  ^'contracture  is  the  physiological  result 
oi\.\\'\?,prolofiged contraction.'"   (Page  76.)    The  deductions  from  these 
statements  would  be  that  a  healthy  muscle,  in  a  state  of  contraction,  is 
not    susceptible    of    reflex    action,     while    the    same    muscle,    after 
prolonged  contraction,  with  structural  change,  would  be  endowed  with 
excessive  reflex  action.     We  have  seen  "contractured"  muscles  yield 
to  extension,  both  in  joint   diseases  and  talipes,   where  no   relapse 
occurred  after  the   removal   of   the   extending   force;    and    we   can- 
not accept  the  statement   on   the  other  hand  that  all   "contracted" 
muscles  will  yield  to  elastic  extension,  or  that  "the  suggestion  of  Bar- 
well"  that  elastic  extension  be  used,  "will  make  almost  as  great  an 
advance  in   orthopaedic  practice,  as  the  suggestion  of  Stromeyer  of 
sub-cutaneous  tenotomy.     We  see  no  reference  here  or  elsewhere  to 
the  fact  that  Dr.  Davis  advised  the  use  of  elastic  extension  as  early  as 
1856.     {Am.  Med.  Monthly,  May,  1836,  p.  330.)    Nor  is  any  allusion 
made  to  Heather  Bigg's  claim,  endorsed  by  Mr.  W.  Adams,  and  which 
dates  back  to  1854,  {Bigg's  Orthopraxy,  secotid  edition,  p.  288.)     The 
lectures  on  talipes,  covering  ninty  pages,  are  excellent.    The  anatomy 
of  the  foot,  and  the  causes  producing  the  different  varieties  are  fully 
dwelt  upon.    Dr.  Sayre's  subdivision  does  not  diff"er  from  that  of  other 
authorities,  and  is  all  that  is  essential.      On  page  74,  we  find  this  re- 
mark: "To  apply  these  principles  (of  paralysis,  etc.)  to  special  varie- 
ties of  talipes,  we  must  look  for  the  seat  of  the  disease,  jwt  in   the 
muscles    on    that    side     toward    which,    but    on    that  from  which 
the  foot  is  distorted."     In  the  next  paragraph,  it  is  stated:  "  The  seat 
of  talipes  has  always,  till  recently,  been  supposed  to  be  at   the  ankie- 
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joint."  This  is  erroneous.  Duverney,  in  speaking  of  club  foot,  says: 
''The  monstrosity  depends  on  the  unequal  contraction  of  the  flexors 
and  extensors."  Bruckner,  in  1797,  combats  "the  idea  that  varus 
depended  on  a  partial  luxation  of  the  tarsus."  Rudolphi  con- 
cluded "that  congenital  talipes  arose  from  a  disordered  influence  of 
the  nerves  on  the  muscles  in  the  fcetal  state."  Scarpa  remarks  : 
"  None  of  the  tarsal  bones  are  actually  dislocated,  but  in  addition  to  the 
state  of  extention  of  the  ankle-joint,  they  undergo  rotation  on  their 
own  axes,  and  the  astragalus  suff'ers  less  than  either  of  the  tarsal  bones." 
Boyer  also,  and  later* Bigelow  and  others,  recognize  the  true  pathology 
of  talipes.  Dr.  Little's  work,  which  we  \yould  suggest  to  the  author, 
as  being  a  comprehensive  one  on  talipes,  contains  a  very  able  sum- 
mary of  the  views  of  different  writers  on  this  subject. 

Diseases  of  the  joints  of  the  lower  extremities  occupy  two  hundred 
and  seventeen  pages.  Commencing  with  the  ankle-joint,  we  are 
given  the  author's  views  of  the  etiology  and  pathology  of  diseases  of 
this  articulation,  which  we  find  applies  to  all  the  joints  of  the  lower 
extremities.  We  are  informed  that  "  in  the  majority  of  instances 
what  we  have  to  deal  with  is  an  extravasation  of  blood  beneath  the 
synovial  membrane,  or  between  the  cartilage  and  bone,  quite  anala- 
gous  to  the  '  blood  blister '  which  is  formed  upon  the  external  surface 
whenever  the  skin  is  severely  pinched  but  not  broken."  On  page 
223  we  are  also  told  that  "  I  regard  the  disease  (hip)  as  one  almost 
invariably  due  to  a  traumatic  cause."  Also,  on  the  same  page,  "but 
the  sickly  scrofulous  child,  who  clings  to  his  mother's  apron,  does  not 
run  the  risk  of  getting  hurt  as  do  these  active  restless  children  ;  con- 
sequently, the  majority  of  cases  occur  among  the  active  and  robust." 
And  further  still,  (p.  191,)  "  I  shall  prove  to  you  that  the  scrofu- 
lous diathesis  is  simply  an  accidental  accompaniment,  and  has  no 
more  to  do  with  the  development  of  local  disease  within  the  joint  than 
has  the  hemorrhagic  diathesis."  These  quotations  give  a  fair  state- 
ment of  the  author's  views  of  the  pathology  and  etiology  of  joint 
diseases.  We  fail,  however,  to  discover  that  the  promised  "proof" 
is  forthcoming,  or  that  there  are  any  actual  pathological  facts  adduced 
to  substantiate  these  views.  Our  author  simply  states  his  views,  and 
the  conclusions  reached,  to  fjuote  his  own  words,  (see  Lecture  on 
Talipes,  p.  75,)  "are  made  to  accord  with  a  false  theory,"  and  he, 
unfortunately,  places  himself  among  those  he  criticises  at  page  251 — 
"Yet  none  of  the  above  authors  **=?-•**  h^yg  sustained 
their  assertions  by  the  evidence  of  a  single  post-mortem  examination .'' 
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We  are  given  some  statistics,  however,  on  page  233,  as  illustrating 
the  view  that  the  disease  "is  one  almost  invariably  due  to  a  traumatic 
cause,  and  not  dependent  upon  some  constitutional  taint."  The 
author  remarks  :  "Of  all  the  three  hundred  and  sixty-five  cases  allud- 
ed to  above,  traumatic  cause  was  assigned  by  the  parents  or  the 
patient  in  two  hundred  and  fifty-seven,  while  in  a  hundred  and  eight 
cases  the  cause  recorded  was  unknown."  We  are  further  informed 
that  "  in  two  hundred  and  seventy-eight  cases  the  previous  general 
condition  was  good,  in  forty-two  it  was  bad,  in  forty-five  it  was  un- 
known." But  we  have  no  statistics  whatever  of  the  hereditary  his- 
tory, and  are  informed  that  "  it  requires  a  very  close  examination  to 
find  out  the  cause,  since  the  disease  does  not,  usually,  immediately 
follow  the  injury,  but  often  first  manifests  itself  weeks,  and  even 
months  after  the  accident  which  has  given  rise  to  it  has  occurred,  so 
that  the  patient  and  his  friends,  naturally  enough,  forget  the  accident 
and  its  connection  with  the  disease,  until  especially  reminded  of  it  in 
the  investigation."  In  other  words,  when  making  our  record  of 
etiology  for  a  given  joint  case,  and,  bearing  in  mind  that  children  are 
apt  to  fall  more  or  less  severely,  almost  every  day,  we  are  to  "espe- 
cially remind"  the  parents  that  a  fall  is  the  cause,  and,  after  so  remind- 
ing them,  accept  their  history  as  accurate,  and  place  the  same  on  record 
for  scientific  purposes.  We  do  not  imagine  that  these  statistics  or 
deductions  will  have  great  weight,  or  that  Dr.  Sayre  has  done  more 
than  advance  a  theory,  which  he  has  failed  to  establish. 

The  mechanical  treatment  of  disease  of  the  ankle  joint  which  the 
author  recommends,  viz.:  by  means  of  an  extension  apparatus  de- 
vised by  him,  possesses  no  advantage  over  immobilization  with  the 
gypsum  or  silicate  bandage.  When  the  disease  occurs  in  the  astragalo- 
tibial  articulation,  the  ligamentous  appendages  of  which  the  author 
describes  as  being  "so  complete,  close,  and  perfect,  that  it  will  admit  of 
no  lateral  movement  whatever,"  would  prevent  any  effective  extension 
being  made,  especially  as  it  would  be  exerted  through  other  articula- 
tions before  acting  upon  the  one  sought  to  be  affected  thereby. 

The  description  of  the  symptoms  which  accompany  inflammation 
of  the  knee-joint  structures  is  excellent,  but  the  distinction  as  to  the 
origin  of  the  inflammation  is  not  so  clear  as  our  author  would  have  us 
think.  We  notice  that  he  does  not  call  attention  here,  as  he  does  in 
the  lectures  on  disease  of  the  hip-joint,  to  the  necessity  of  making  ex- 
tension "  in  the  line  of  the  deformity."  He  applies  his  instrument  in 
a  straight  line,  there  being  no  joint  whatever  at  the  knee  to  accommo- 
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date  the  extension  in  any  way  to  the  deformity.  Extension  in  a 
straight  line,  with  a  lateral  splint,  where  even  slight  flexion  of  the 
knee-joint  exists,  must  produce  pressure  on  the  anterior  part  of  the 
joint  surfaces.  Dr.  Sayre  recognizes  that  this  pressure  must  be  inju- 
rious, for  he  says,  (p.  198,)  "  By  the  use  of  this  bag,  (double  india- 
rubber, )  the  pressure  on  the  joint  is  maintained  evenly,  and  there 
is  no  danger  of  pressing  the  ecchymosed  surfaces  of  bone  against  each 
other."  And  again,  on  page  202,  when  speaking  of 
flexion  with  subluxation,  he  says:  "for  more  than  likely  the  direct 
extension  from  the  foot  will  give  pain  ;"  and,  consequently,  the  pa- 
tient is  ordered  to  bed,  with  "  a  double  line  "  of  the  weight  and  pul- 
ley, to  await  the  time  when  this  "double  extension  *  *  *  has 
brought  the  limb  into  nearly  a  straight  position."  We  certainly  can 
congratulate  Dr.  Sayre,  if  he  has  succeeded  in  reducing  a  posterior 
subluxation  of  the  tibia  with  the  means  pictured  at  engraving  N0.T35. 
Five  lectures  and  one  hundred  pages  are  devoted  to  "  Diseases  of 
the  Hip-Joint."  The  author's  description  of  the  symptoms  of  the 
first  stages  of  this  disease,  are  plain,  practical,  and  exceedingly  clear. 
They  are  well  worthy  the  consideration  of  the  profession.  Dr. 
Sayre,  like  other  authors,  gives  three  stages  to  the  disease  ;  an  arbi- 
trary division,  and  according  to  precedent,  but,  in  the  present  in- 
stance, we  think,  based  upon  an  incorrect  pathology.  On  page 
249  we  are  told  that  it  was  long  believed  that  shorten- 
ing in  the  third  stage  of  hip-joint  disease  was  due  to  dislocation  of  the 
head  of  the  femur  on  the  dorsum  of  the  ilium,  and  that  Dr.  March,  in 
1853,  was  the  first  to  challenge  this  theory,  and  to  "  establish  the  fact 
that  dislocation  does  not  really  take  place."  Coulson,  on  "  Disease 
of  the  Hip-Joint,"  (1837,)  page  60,  says  that  "dislocation  of  the 
head  of  the  bone,  in  the  last  stages  of  the  disease,  does  not  take  place 
as  often  as  is  believed  *  *  *  *  that,  however,  which  I  believe 
most  common  is  that  the  head  of  the  bone,  and  a  portion  of  the  neck 
are  absorbed,  the  trochanter  drawn  towards  the  acetabulum,  the  bone 
retained  in  its  situation  by  the  capsular  ligament."  And  Mr.  Wick- 
ham,  referred  to  under  same  work,  says,  page  59,  "dislocation 
from  diseases  of  the  hip-joint  is  of  rare  occurrence."  Plate  VI,  of 
Coulson' s  work,  gives  an  excellent  view  of  the  post-mortem  appear- 
ances of  a  case  where  dislocation  did  occur  with  several  inches  of 
shortening.  We  mention  this  fact  because  Dr.  Sayre  apparently  has 
been  able  to  discover  only  one  case — and  that  occurred  in  his  own 
practice.      Mr.  Listen,  in    1835,  in  a  lecture,  when  speaking  of  the 
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|..iiliology  of  hip-cliscase,  says,  (and  in  Iialics,)  "  /  will  sJtozu  you 
hneafter  that  it  is  7'cry  seldom  that  the  hone  (femur)  does  become 
luxated  in  any  stagey —{I'ide  Lancet,  No.  6j6,  page  jg.) 

We  are  pleased  to  see  that  Dr.  Sayre  states,  page  260:   "Dr.  Davis 
IS,  I  believe,  the  first  person  who  constructed  an  instrument  embracing 
these  important  advantages — extension  with  motion."       A  few  lines 
further  on,  however,  Dr.  S.  states:   "Dr.   Davis  has  since  that  time 
taken  out  a  patent  on  his  instrument."    This  is  incorrect.     Dr.  Davis 
did  not  patent  his  instrument,  and  it  was  given  to  the  profession  with- 
out restriction.       This  information  we  have  from  Dr.  Davis  himself, 
who  also  states  that :  "after  many  years,  and  my  patients  were  spread 
over  the  whole  country,  from  the  Atlantic  to  the  Pacific,  I  found  that 
I  was  frequently  applied  to  for  parts  of  the  splint  that  became  useless 
in  some  way — that,  as  these  splints  were  all  made  by  hand,  there  were 
no  two  of  them  alike,  therefore  it  was  impossible  for  me  to  supply  any 
portion  by  such  applications.     This  led  me  to  devise,  and  have  made 
machinery  by  which  each  part  would  be  applicable  to  every  splint  of 
the  kind.      As  this  was  attended  by  considerable  expense,  I  patented 
this  mode  0/ manufacturing  them:'     Before  taking  this  step.  Dr.  Davis 
consulted  several  of  his  professional  brethren,  who  advised  him  to  do 
as  he  did.     In  short,  the  principle  and  the  instruments  were  the  pro- 
fession's, and  Dr.  Davis'  patent  was  not  upon  i\\Q  instrument,  but  upon 
an  expensive  method  of  making  them.     As  to  the  other  splints  "  that 
have  since  been  devised  by  various  persons,"  we  see  only  two  mentioned 
in  the  lectures— Dr.  Taylor's  and  the  author's.    Of  Dr.  Sayre's  "short 
splint,"  little  need  be  said.      "The  modification  of  that  devised  by 
Dr.  C.  F.  Taylor,"  which  Dr.   Sayre  uses,  is  so  nearly  identical  in 
principle  and  appearance  with  Dr.  Taylor's,  that  it  may  be  well  to  call 
attention  to  the  modification.     It  consists  of  an  elastic  strap,  control- 
ling the  pelvic  band,  "allowing  flexion  when  the  patient  sits  down." 
This  proves  inoperative  when  put  into  practice.     If  the  tension  of  the 
elastic  strap  be  great,  the  eff"ort  at  flexion  would  only  force  the  ante- 
rior part  of  the  pelvic  band  against  the  abdomen,  and  if  it  be  slight, 
when  the  patient  is  upright  and  attempts  locomotion,  the  pelvic  band 
tilts  forward  and  downwards,  producing  pressure  in  the  inguinal  re- 
gion.    In  our  experience,  it  has  been  impossible  to  get  a  comfortable 
adjustment  of  this  "elastic  strap."      A   firm,  webbing  strap,  as  on 
Taylor's  instrument,  fixing  the  pelvic  band  at  an  intermediate  point, 
is  alike  more  comfortable  and  effective.       We  do  not  discover  any 
further  modification  made  by  Dr.  Sayre.     Mr.  Reynder's  "improve- 
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ments  consist,  first,  of  an  ''abduction  screw,"  which  Dr.  Taylor  used 
as  early  as  1863,  and  second,  an  "aversion  screw,"  on  the  upper 
third  of  the  shaft,  which  can  rarely,  if  ever,  be  of  use;  especially  if 
we  are  to  "make  extension  in  the  line  of  deformity." 

Exsection  of  the  head  of  the  femur  for  disease  of  the  hip-joint,  is  an 
old  operation,  first  actually  performed  by  Mr.  Anthony  White,  in  West- 
minster Hospital,  in  1822 — not  in  1 818,  as  stated  by  Dr.  Sayreinhiswork, 
and  by  Mr.  Fergusson  in  Vol.  XXVIII  of  the  Medico- Chirurg.  Trans. 
In  South' s  Chelius,  English  edition.  Vol.  II,  page  979,  a  detailed  ac- 
count of  the  case  and  operation  are  given.  The  question  as  to  wheth- 
er Brodie  ever  performed  this  operation,  of  which  Dr.  Sayre  expresses 
no  doubt,  seems  to  us  to  be  set  at  rest  by  Brodie' s  own  remarks,  as 
published  in  the  last  (fifth)  edition  of  his  work  on  "Diseases  of  the 
Joints."  He  says:  "  In  such  a  case,  it  has  been  proposed  to  make 
an  incision,  and  remove  the  head  and  neck  of  the  femur  by  a  saw. 
It  would  appear  that  this  operation  had  been  actually  performed  with 
some  degree  of  advantage."  Had  Brodie  excised  the  head  of  the  fe- 
mur in  1836 — fourteen  years  before  the  last  edition  of  his  work  ap- 
peared, he  certainly  would  have  given  the  profession  the  benefit  of  his 
experience. 

Dr.  Bigelow,  of  Boston,  as  Dr.  Sayre  states,  first  excised  the  head  of 
the  femur  in  the  United  States.  The  date  of  this  event  is  February  2 1 , 
1852.  Dr.  Sayre  states  that  this  operation  was  performed  about  a  year 
prior  to  his  own  first  case,  but  adds,  that  Dr.  Bigelow  "had  not  publish- 
ed his  case."  This  is  technically  true.  Dr.  Bigelow  did  not  personally 
publish  it,  but  Dr.  Sayre  can  find  a  report  of  it  in  the  American  Jour- 
nal of  Medical  Sciences  for  July,  1852,  under  the  caption — "Records 
of  the  Boston  Society  for  Medical  Improvement,"  nearly  twenty 
months  before  his  first  exsection  of  the  head  of  the  femur.  In  the 
meantime,  and  during  the  five  years  that  elapsed  before  Dr.  Sayre 
again  operated,  several  surgeons  in  various  parts  of  the  country  had 
performed  the  operation,  which  had  become  an  established  one  in 
Europe  through  the  efforts  and  successes  of  Mr.  Fergusson.  These 
facts  leave  the  record  as  follows: — Nearly  two  years  after  Dr.  Bigelow's 
first  exsection,  Dr.  Sayre  excised  the  head  of  the  femur  in  New  York 
City,  (March  29,  1854,)  where  attention  had  been  called  to  it  by  the 
report  of  Bigelow's  case,  in  this  country:  and  the  revival  of  the  ope- 
ration by  Mr.  Fergusson,  abroad. 

Most  surgeons  make  a  distinction  between  exsection  of  the  head  of 
the  femur,  and  exsection  of  the  hip-joint.     Dr.  Sayre  does  not,  nor 
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does  he  allude  to  the  fact  that  Mr.  llaiuock  first  demonstrated  the 
practibility  of  removing  the  entire  hip-joint.    Prior  to  Mr.  Hancock's 
operation,  {Lancet,  April  25,  1857,)  the  operation  consi.sted  simply  of 
detapitation  of  the  femur.    As  Mr.  Harwell  remarked:  "Mr.  Hancock 
may  be  considered  as  the  originator  of  real  exsection  of  the  hip-joint." 
The  indications  for  exsection  of  the  hip- joint  as  laid  down  on  ])age 
28^    are  as   follows:    "If  notwithstanding   this  treatment,   the  dis- 
charge  does  not  diminish,  but  rather  increases;   if  the  symptoms  of 
progressive  caries  develop  in  the  part;  if  the  disease  instead  of  im- 
proving progresses  in  spite  of  all  your  efforts  to  subdue  it;  the  general 
health  of  the  patient  is  becoming  daily  undermined  and  there  are  no 
symptoms  indicating  repair,  the  only  justifiable  treatment  left  for  the 
surgeon   is  exsection  of  the  joint."     Cases  such  as  these  have  been 
brought  to  the  notice  of  every  surgeon.     Those  who  have  had  the  oj;- 
porlunity  of  attending  many  such  have  been  surprised  to  see  how  few 
deaths,  and  1k»w  many  recoveries,  take  place  among  them,  especially 
if  they  are  made  the  subjects  of  a  faithful  and  devoted  conseijvative 
treatment.     Exsection  of  the  joint,  we  believe,  is  exceptionally  called 
for   and  the  indications  for  the  operation  should  be  based  upon  the 
actual   pathological  conditions  earlier  in   the  disea.se.     We  have  no 
doubt  whatever  that  if  the  cases  cited  by  Dr.  Sayre  in  his  table  of  ex- 
sections  had  been  treated  by  a  scientific,  conservative  method,  per- 
severingly    followed,    not   only   would    many    more    recoveries   have 
occured,  but  the  result,  so  far  as  the  ultimate  usefulness  of  the  limb  is 
concerned,  would  be  much  more  satisfactory.     The  conservative  sur- 
geon, knowing  what  a  large  percentage  of  cases  recover,  is  loth  to  incur 
the  risk  of  undertaking  an  operation,  the  best  statistics  of  which  give 
such  a  grave  mortality  as  does  exsection  of  the  hip.     And   to  quote 
again  our  author's  own  words,  (p.  232,)  when  referring  to  the  pathology 
of  hip-joint  disease,  before  his  class:  "I  do  not  suppose,  "says  Dr.  Sayre, 
"there  is  a  person  in  this  room  who  cannot  call  to  mind  some  old  fellow 
with  a  shortened  hip,  perfectly  anchylosed,  who  yet  has  a  ruddy  face,  a 
good  healthy  complexion,  and  isa  vigorous,  robust  old  man."   Comment 
is,  perhaps,  unnecessary,  but  we  cannot  help  thinking  that  when  these 
"old  men"  were  boys,  exsection  was  not  practiced  and  there  was  in 
vogue  only  an  indifferent  "conservative"  treatment,  and  querying  as 
to  how  many  of  the  fifty-nine  upon  whom  Dr.  Sayre  has  operated 
will  become  "vigorous,  robust  old  men" — or  women.     . 

On  page  292,  we  have  pictured  a   "wire  cuirass,"  of  which   Dr. 
Sayre  says:  "This  is  a  modification  of  Bonnet's  grand  appan-iiy     .\ 
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reference  to  Bauer's  "  Orthopa'dic  Surgery,'"  (second  edition,  pages 
284  and  285,)  will  demonstrate  that  the  wire  cuirass  is  but  a  very 
slight  modification  of  Bauer's  celebrated  "wire  breeches."  The 
fact  that  it  is  not  a  modification  of  Bonnet's  unwieldy  apparatus  is 
clearly  demonstrated  in  Bauer's  work. 

The  lectures  on  "diseases  which  simulate  hip-disease,"  include 
those  conditions,  where  some,  or  nearly  all  of  the  symptoms  resemble 
those  of  inflammation  of  the  hip-joint.  Sacro-iliac  and  Pott's  diseases, 
etc.,  are  mentioned,  but  we  are  greatly  surprised  that  so  important  a 
group  of  ailments  should  have  been  ignored,  as  those  classed  under 
"neuromimesis  of  the  joints."  Brodie,  Coulson,  Skey,  Barwell,  Paget, 
and  others,  call  special  attention  to  this  fruitful  source  of  error  among 
surgeons,  and  recognize  the  extreme  difficulty  with  which  sometimes 
a  differential  diagnosis  is  made  between  the  "hysterical  joint,"  and 
actual  inflammation  in  its  first  stages — especially  of  the  hip-joint. 

In  treating  the  subject  of  congenital  dislocation.  Dr.  Sayre  tells  us 
that  the  "acetabulum  has  never  really  existed,"  and  are  shown  by 
diagrams  on  page  349,  the  difference  between  the  "telescoped"  con- 
dition, and  that  resulting  from  extension  applied  to  the  femora.  The 
author  recommends  and  applies  mechanical  extension,  stating  that  "it 
is  possible  to  obtain  a  good  result."  We  are  surprised  to  see  no  suc- 
cessful cases  reported,  and  would  like  to  know  in  what  percenta<ye  of 
cases  a  good  result  can  be  obtained,  and  for  how  long  the  extension 
should  be  applied. 

The  lectures  on  "Pott's  Disease,"  contain  much  that  is  of  great 
value  to  the  profession  regarding  its  early  diagnosis,  and  the  symptoms 
that  mark  the  first  stages  of  the  lesion.  The  author  adheres  to  the 
same  etiology  which  he  advances  while  treating  of  diseases  of  the  joints 
of  the  lower  extremities,  viz. :  that  it  is  traumatic.  But  little  compar- 
atively is  said  of  the  pathology  of  "Pott's  disease,"  or  as  to  how  and 
where  it  usually  commences.  We  do  not  see  mentioned,  however, 
that  there  are  any  "bloodblisters"  connected  with  this  condition,  and 
the  profession  are  again  accused  of  considering  it  of  strumous  orio-in, 
and  "dependent  upon  a  tubercular  diathesis." 

Speaking  of  paralysis  of  the  lower  extremities  dependent  upon  Pott's 
disease,  Prof.  Sayre  states  that  "it  occurs  more  especially  when  the 
disease  is  in  the  lower  portion  of  the  spine."  In  the  experience  of 
others  who  have  seen  many  cases  of  this  disease,  the  paralysis  occurs 
most  frequently  when  the  vertebrae  of  the  upper  dorsal  and  the  lower 
cervical  regions  are  involved.     Verral  says,  "between  the  fourth  dor- 
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sal  ;in(l  fotirtli  ( ervical  vertcbnc."  In  our  own  experience  the  first 
and  second  dorsal  have  been  the  i)oints  of  greatest  frequency. 

Mention  is  made  of  Dr.  C.  Fayette  Taylor's  ai)i)aratus  for  the  treat- 
ment of  Pott's  disease,  though  the  principle  of  its  action — the  "antero- 
posterior support,"  is  but  indifferently  explained.  The  "chin-[)iece" 
attachment,  so  valuable  and  effective  in  treating  the  disease  when  oc- 
curring in  the  uj)per  dorsal  and  cervical  regions,  is  entirely  ignored. 
In  its  stead  the  author  recommends  Dr.  Davis'  "head  swing,"  the 
principle  of  which  is  extension — which  principle,  as  applied  to  the 
spine,  is  unfavorably  sj)oken  of  on  the  same  page  as  the  illustration. 
The  "plaster  of  Paris  jacket"  is  advised  and  about  twelve  pages  are 
devoted  to  a  description  of  its  application  and  effect,  with  the  history 
of  several  cases.  Though  the  gypsum  bandage  is  easily  applied,  and 
is  cheap,  we  venture  the  prediction  that  the  profession  will  object  to 
encasing  patients  in  a  fixed  apparatus  of  this  nature  where  "the  ribs 
are  held  absolutely  motionless,"  and  where  "pressure  upwards  against 
those  parts  (anus  and  perinreum)  produces  a  feeling  of  suffocation." 
The  "plaster  of  Paris  jacket"  was  used  in  Bellevue  Hospital  in  the 
treatment  of  Pott's  disease  by  Dr.  Bryan,  (jVew  York  Medical  Journal, 
December,  1874,  p.  626,)  some  time  before  it  was  used  by  Dr.  Sayre. 
No  mention  of  this  fact  is  made  in  the  volume  before  us. 

But  little  is  added  to  the  subject  of  lateral,  or  "rotary  lateral"  cur- 
vature, its  etiology  or  pathology.  We  are  told  that  "the  curvature 
depends  entirely  upon  abnormal  mu.scular  contraction,"  and  that 
"half  of  these  deformities  are  the  result  of  want  of  energy." 
Barwells  ".sloping  seat,"  which  Dr.  Sayre  refers  to  merely  as  "an  in- 
clined plane,"  is  recommended,  and  an  "elastic  apparatus"  for  which 
Barwell  gets  some  credit  is  shown  at  page  392.  Dr.  Sayre  says  of  it 
"it  is  more  a  reminder  to  the  patients  what  they  are  to  do  than  any- 
thing else."  We  can  .surely  congratulate  the  Doctor  if  the  use  of  such 
a  simple  "reminder"  has  succeeded  in  curing — or  even  arresting  a 
case  of  lateral  curvature  so  advanced  as  that  which  is  made  to  exhibit 
the  apparatus  at  figure  230. 

The  application  of  myotomy  for  the  relief  of  lateral  curvature  is 
prominently  brought  forward  on  page  396.  A  case  of  this  kind,  in  the 
adult  male  is  operated  upon  in  the  presence  of  the  class.  No  reference 
is  made  to  the  history  of  the  operation.  We  would  remind  the  author 
that  Guerin  was  the  first  to  perform  subcutaneous  myotomy  in  lateral 
curvature  and  that  he  communicated  the  results  of  his  first  fifteen  cases 
to  the  French  .\cademy  in  June,  1839.    (Vide  Medico-C/iinirirical  Rt- 
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view,  Vol.  31,  page  523.)  The  fact  that  Malgaine  made  an  adverse 
report  on  the  alleged  success  of  Guerin's  operations,  and  that  the  Acad- 
emy after  a  lengthy  discussion  decided  that  "spinal  myotomy  would 
prove  a  useless  if  not  a  dangerous  method  of  treatment,"  (^Bishop  on 
Deformities,  page  57,)  are  matters  of  history.  The  operation  was  sub- 
sequently performed  by  several  other  French,  as  well  as  German  and 
English  surgeons,  with  such  unsatisfactory  results  that  it  was  abandoned, 
Syme,  Bishop,  Little,  Tamplin,  Adams,  Bigelow,  and  others,  refer  to 
the  operation,  and  generally  only  to  condemn  it.  We  have  no  record 
before  us  that  Guerin  divided  the  latisimus  dorsi,  which  was  the  mus- 
cle selected  by  Dr.  Sayre  in  his  clinic.  This  muscle,  however,  was 
divided  at  the  same  point  as  in  Sayre'scase  by  Mr.  Robert  Hunter,  of 
Glasgow.  {^Qt  London  Medical  Gazeffe,Yo\.  XXXll,  1842.)  He  says, 
"in  one  instance,  I  cut  through  with  considerable  effect  the  latisimus 
dorsi  at  the  side  of  the  chest,  and  consequently  at  some  distance  from 
the  spine."  And  Prof.  Syme,  whom  our  author  quotes  twice  in  his 
work,  as  a  high  authority,  says  of  myotomy  in  lateral  curvature,  {Syme' s 
Surgical  Works,  McLean,  page  788,)  "The  operation,  therefore, 
should  be  banished  from  respectable  practice,  and  if  it  survives  this 
merited  disgrace,  be  commuted  to  those  members  of  the  profession  who 
are  base  enough  to  take  advantage  of  their  patient's  credulity,  for  the 
sake  of  gain  or  unworthy  notoriety."  We  may  also  call  the  author's 
attention  to  the  fact  that  an  apparatus  very  similar  to  the  "sling"  he 
uses  to  extend  the  spine,  was  used  by  Chessler  in  England,  during 
the  last  century,  {Bigg's  ''Gentle  Treattnent  of  Spinal  Curvature,'' 
page  13.)  The  apparatus  is  thus  described  by  a  patient  who  used  it: 
"I  remained  suspended  by  the  neck  swing,  which  is  merely  a  tackle 
and  pully  fixed  to  the  ceiling  of  the  room;  the  pully  is  fixed  to  the  head 
piece  of  the  collar,  and  the  whole  person  raised  so  that  the  toes  only 
touch  the  ground." 

The  concluding  lectures  are  upon  anchylosis  and  "  the  various  de- 
formities not  described  in  previous  lectures."  Dr.  Sayre  deviates 
from  the  accepted  rule  of  securing  slight  flexion  at  the  knee  where 
anchylosis  is  unavoidable.  He  recommends  the  straight  position. 
There  are  no  points  for  differentiation  given  between  true  torticollis, 
and  the  position  resembling  it,  which  results  from  cervical  caries — a 
very  important  point,  which  often  puzzles  the  general  surgeon;  and 
lastly,  we  have  a  remarkable  case  of  wrist  drop,  from  lead  poisoning, 
the  sole  object  of  the  introduction  of  which  Seems  to  have  been  self- 
glorification. 
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We  can  commend  the  typographical  execution  of  the  work,  an<l 
call  attention  to  but  one  error — case  57,  in  the  table  of  exsections,  a 
girl  of  five  years  is  made  in  the  "remarks,"  (by  a  reference  to  figure 
197,)  to  appear  as  a  full-grown  man,  minus  even  the  traditional  fig- 
leaf. 

We  regret  that  our  author  has,  in  his  work,  added  so  little  to  our 
knowledge  of  the  pathology  of  joint  diseases,  and  that  he  has  placed 
himself  in  a  position,  where  so  much  that  is  due  to  others  is  allowed, 
by  inference,  to  reflect  credit  on  himself.  The  profession  need  a  work 
on  Orthopaedic  Surgery  to  which  they  can  refer  with  confidence.  And 
how  much  the  omissions  we  have  called  attention  to,  may  be  due  to 
the  professedly  extemporaneous  character  of  the  lectures,  we  cannot 
pretend  to  say;  we  only  hope  that,  in  future  editions  of  the  work,  its 
most  important  defects  in  this  respect  may  be  remedied. 
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reasonable  prices. 
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CLINICAL   SURGERY. 


This  is  a  monthly  periodical  devoted  to  Surgery  in  all  its  special  departments, 
as  Gynecology,  Laryngology,  Dermatology,  etc.  It  contains  original  matter  ihrough- 
out,  the  articles  and  reports  being  prepared  expressly  for  its  pages,  and  nothing  is 
accepted  which  has  previously  been  published  either  in  this  country  or  abroad.  It 
is  divided  into 

ORIGINAL   PAPERS. 

This  department  contains  the  most  valuable  series  of  practical  articles  ever 
oflered  to  the  medical  public.  They  are  written  exclusively  by  men  from  the  fore- 
most rank  in  the  profession,  and  are  characterized  by  their  terseness  and  originality. 

PROGRESS   OF    SURGERY. 

Under  this  heading  will  appear  semi-annual  reports  upon  the  progress  made  in 
the  several  departments  of  Surgery.  Important  discussions,  either  before  societies 
or  in  the  pages  of  our  contemporaries,  will  be  dealt  with  in  a  thorough  manner,  by 
men  eminent  in  the  various  branches,  and  the  articles  will  in  all  cases  appear  over 
their  names.  To  attest  the  value  of  these  reports,  it  is  but  necessary  to  refer  to  our 
list  of  collaborators. 

HOSPITAL    RECORDS. 

This  is  a  special  department  devoted  to  a  synopsis  of  the  interesting  surgical 
cases  and  operations  in  the  larger  hospitals  throughout  the  country.  It  is  not  intend- 
ed to  present  an  exhaustive  report  of  cases,  but  to  give  to  the  surgeon  the  experience 
afforded  by  the  practice  of  surgery  as  seen  in  our  large  institutions.  In  this  way  the 
condensed  histories  of  hundreds  of  important  cases,  which  would  otherwise  be  buried 
in  the  unpublished  annals  of  the  hospitals,  are  given  to  the  profession  annually 
through  our  pages.  Should  any  more  extensive  notes  of  a  particular  case  be  desired, 
they  can  readily  be  obtained  by  a  reference  to  the  books  of  the  hospital.  These 
reports  are  made  by  the  House  Surgeons  having  charge  of  the  cases,  and  are  reliable 
in  every  respect. 

BIBLIOGRAPHY. 

In  this  department  all  the  later  and  more  important  works  upon  Surgery  and  its 
Specialties  are  critically  analyzed  by  an  able  corps  of  impartial  reviewers.  'i"he 
notices  appear  anonymously,  and.  are  made  solely  in  the  interest  of  our  readeri:,  and 
not  in  that  of  any  college,  clirjue,  or  publishing  house. 
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CLINICAL    SURGER  Y. 


This  is  the  pioneer  perioilical,  in  the  Knglisli  langiingc,  dcvoied  exclusively  lo 
the  Science  and  Art  of  Surgery,  and  the  publishers  take  jilcasure  in  announcing;  the 
•{ratifying  support  it  has  received.  They  point  with  pride  to  the  nunil^crs  that  have 
already  appeared,  and  trust  that  their  efTorts  to  keep  the  journal  up  to  the  high 
standard  now  required  of  any  publication  that  would  seek  the  support  of  the  profes- 
sion, will  be  crowned  with  success. 

The  Archives  is  issued  on  the  fifteenth  of  every  month.      Each  number  con- 
tains not  less  than  forty  pages,  printed  from  new  type,  on  heavy  calendered  paper  of 
the  finest  ijualify;  and  where  it  is  necessary,  beautifully  executed  engravings  acconi 
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